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NEW--WECHSLER’S NEUROSES 


N his own practice Dr. Wechsler found that psychopathology offers 
the most satisfying approach to the study of the neuroses. He 
uses this approach principally, but considers also the views of physiol- 
me ogists, neurologists, endocrinologists, and social-biologists. 


chapter on differential diagnosis. Attention is drawn sharply to the organic neurologic 

and other medical conditions that might lead to diagnostic errors. There is a concise chap- 

ter on taking a psychiatric and neurologic history and on making a mental examination. 
| at technic is given in the valuable “chapters devoted to tests. 

The management and treatment of the neuroses are given in a chapter of 27 pages in 

which the author’s aim is to help the physician adapt the treatment to individual problems. 


Dr. Wechsler’s confident approach to the subject is based on and supported by his active 
contact with and study of hundreds of patients. 


Octavo of 330 pages. By Israel S. Wechsler, M.D., Associate Professor of Clinical Medicine, Columbia University, Cloth, 


; | 
The book is unusually rich in diagnostic helps. Psychiatric facts are emphasized in a 
$4.00 net. | 


W.B.SAUNDERS COMPANY, PHILADELPHIA AND LONDON | 
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Adreno-Spermin Co. 


( Harrower) 


is a Quality Product 


ROM the time that Adreno-Spermin Co. (Harrower) first came into recognition—by reason of 
the sterling service that it rendered to the profession during the influenza epidemics of 1918—to 
the present day, its quality has been the best obtainable. As year has succeeded year, however, 
improvements in technic and manufacturing methods have made it possible to increase greatly the 
potency and effectiveness of the formula. Today this adrenal-thyroid-spermin combination is unques- 
tionably the best value that money can buy. Since 1918 the scope of its usefulness also has been 
increased. Besides being of value in convalescence from influenza, Adreno-Spermin Co. (Harrower) is 


indicated in all forms of 


Hypoadrenia 


asthenia, low blood-pressure, subnormal temperature, circulatory insufficiency, neurasthenia, and run- 


down conditions. 


Adreno-Spermin Co. (Harrower) contains whole adrenal gr. 14, thyroid gr. 1-12, spermin extract 
gr. 2, with calcium glycerophosphate as an excipient. 


Prescribe: Adreno-Spermin Co. (Harrower). No. C. Sig. 1 sanitablet q.i.d. at meals and at bed- 
time. (In acute cases, one every three hours. Solution available for intramuscular injection also.) 


The Harrower Laboratory, Inc. 


Glendale, Calif. 


IN ACIDOSIS 


All the bases of the body are drawn upon 
(not. only sodium) and lost from the body. 


- 
When only sodium bicarbonate is given the : 








loss of the other bases is not made up. The 
use of KALAK WATER makes possible the 
administration of the several bases in agree- 
able form — an important. matter when 
patients must take alkalies for longer periods. 
~ a coctagubenp atal Kalak Water Company 


ling form several grammes 

of the bicarbonates of sodium, y paved ba 
potassium, calcium and mag- urch Street 
nesium. New York City 
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“SAFE LIGHT 


FOR DOCTORS TO PRESCRIBE 


THE Eveready Sunshine Lamp burning Eveready 
Sunshine Carbons gives a safe, natural light 
closely resembling summer sunshine. 


Exposure to this light is the same as exposure 
to summer sunshine. It contains ultra-violet, 
visible and infra-red rays in the same approximate 
quantity as outdoor sunlight. 


This is a safe light to prescribe. The Eveready 
Sunshine Lamp is carefully made. It is absolutely 
shock-proof and is designed for home use. 


We have presented our policy and our method 
of offering Eveready Sunshine Lamps and Car- 
bons to the Council on Physical Therapy of the 
American Medical Association. It has been 
accepted by them. 

Physicians who saw our exhibit at the A. M. A. 
convention strongly praised our policy and our 
Sunshine Lamp. If you did not see our exhibit, we 
will be glad to send you complete information 
on request. 


NATIONAL CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide uc a and Carbon Corporation 


Sunshine Lamp Sunshine Carbons 
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OY Pactical 
OREVALD 


Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 
sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


Theffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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RELIEF! — Nothing Else Matters! 
W hen confronted with abdominal pain—in the host of in- 


flammatory conditions peculiar to pregnancy—in cases 


of acute gastroenteritis, gastralgia, enterocolitis and chronic 
mucous colitis, physicians find that relief of local discomfort 
comes more rapidly when 


is used as an adjunct to the general treatment. Applied in hot, thick 
layers to the abdomen and liver area, this simple procedure has an active 
influence over not only the amount and character of the bile that is se- 
creted, but upon the production of the digestive juices generally. Leading 
practitioners everywhere confirm the beneficial results obtainable with 
this standard poultice and dressing in many types of inflammatory 
conditions, both superficial and deep-seated. 


Tae Denver Cuemicat Mrc. Co., 
163 Varick St., New York City. 


Dear Sirs: You may send me a complimentary copy of your booklet “Pregnancy 


—Its Signs and Complications” (sample of Antiphlogistine included). 
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Control 


A salient feature of the use of Numotizine 
for the reduction of excessive fever tempera- 
ture is the control factor. 

By no other method have you such positive 
regulation of the point to which the tempera- 
ture can be lowered. 


As it is applied externally, 


— 


has the additional advantage of not disturbing 
the digestion. As it is slowly absorbed, it does 
not produce shock. 

A clinical test is the best test, and we will 
be glad to supply you with the regular size jar 
for this test in your practice. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 


Glycerine and A!uminum 
Silicate, qs 1000 parts 


Numotizine, Inc. 


220 W. Ontario Street, Dept. B-7 
CHICAGO 
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Sugar Lustitute 
A 


peals to the 
American Public 


ct Marshaling scientific 
and medical opinion for 


the improvement of diet 


and of health 


Mopern business intelligence realizes that 
the interests of an industry cannot be 
permanently advanced unless the public is 
benefited by such an advance. The Sugar 
Institute—representing an association of 
the cane sugar refiners of the United 
States—is proceeding on the belief that 
the position of the sugar industry 
cannot be permanently enhanced unless 
such enhancement results concurrently in 
improved diet and health for all ages 


and classes. 


The Sugar Institute, under the guidance 
of eminent scientific authorities, is seeking 
to show the public in simple, understand- 
able language, in more than 500 news- 
papers, how sugar as a flavor may be 
used to encourage the ingestion of many 
healthful foods so likely to be neglected in 
the inadequate diet. 


Every effort is being made to discourage 
the public from gorging or overeating 
sugars or other sugar-containing foods. 

The public is being advised not to elim- 
inate sugar or any other food from the 
diet unless upon the advice of a physician. 

The dangers of extreme dieting for 
unnatural weight reduction as pointed 
out by numerous physicians are being 
emphasized. 

A constant drive for a varied, balanced 
diet is being carried on with special em- 
phasis upon milk, fruits, vegetables and 
cereals. Recipes, prepared by cooking 
experts of national standing, are being 
published to show how small amounts of 
sugar as nature’s supreme flavorer relieve 
the natural blandness of many foods and 
make these healthful foods more acceptable 
and delightful to the taste of growing 
children and adults. 

The Sugar Institute asks the co-opera- 
tion of all physicians and health author- 
ities who are sympathetic with its plat- 
form to help make it effective. Good food 
promotes good health. The Sugar Insti- 
tute, 129 Front Street, New York, N. Y. 
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It Mixes! 


GREAT feature of Lacricin 

is the fact that it mixes. 
Shake it up with milk, water or 
any other liquid and it mixes 
right up, without leaving a taste 
or a trace. 

To the average person the 
white, creamy emulsion of Lacri- 
cin is most pleasant to take, with- 
out any objection to taste or 
flavor. 

But when you encounter the 
ultra-fussy adult or child, just 
mix Lacricin with milk or water 
and let them drink it right down. 

Lacricin is the only form of 
castor oil that you can mix. Yet 
Lacricin is 80% pure castor oil. 
Thus you get the full medicinal 
effect without the objectionable 
taste. 

Let us send you a sample of 
Lacricin. Regular size bottle 
is yours for the asking. 





Be teil st 2 are 


i The Wm. S. Merrell 
Company 


CINCINNATI, U. S. A. 


The Wm.-S. Merrell Company, 
Cincinnati, U. S. A., Dept. AO-7 


Gentlemen: Please send me a bottle 
of Lacricin free of charge. 


Dr. 








Address. 
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Choose Nature’s Way 


of renewing lost energy and vitality 





Report No. 89 


Professor Dr. I. Dsirne, Director 
of the Surgical Clinic of the Lett- 
land University, Riga, Russia. 


“I have given your LUKUTATE 
preparation to two patients over a 
period of three months. One of 
them is 74 years old, the other 68. 
Both suffered greatly from old age 
in addition to an Hypertrophied 
Prostate and Arteriosclerosis. To- 
day both are full of life and am- 
bitious to work. The blood pres- 
sure decreased considerably with 
one of the patients. A most favor- 
able influence of this preparation is 
positive.” 


Report No. 67 


Dr. Victor Fischer, Physician-in- 
Chief, Vienna Hospital, Austria. 


“One may account briefly for the 
success of LUKUTATE by saying 
that a gradual regeneration of the 
entire organism takes place. This 
is manifested particularly in a 
strengthening of the vitality. 


Report No. 43 


University Professor Dr. F. Lange, 
Stuttgart, Germany. 


“Medical science today is not far 
from the realization that all ill- 
nesses (except infectious disorders) 
are fundamentally nothing but ill- 
functioning glands. In LUKU- 
TATE medical science possesses 
a natural product which supports 
the living energy of digestion 
through rejuvenation of the glands 
and the renewal and purifying of 
the blood. The Indian fruits are 
the regenerating medium par ex- 
cellence.” 


Report No. 116 


Hofrat Professor Dr. Med. S. G. 
Lipliawsky, Berlin, Germany. 


“LUKUTATE acts directly upon 
the functions of the glands and 
inner secretions. It accelerates and 
promotes the digestive changes. All 
life functions are invigorated. Ap- 
petite and digestion improve; the 
functioning of the kidneys and 
other organs is accelerated. LUKU- 
TATE makes the individual more 
ambitious, happier and more vital. 
It brings a new change into life.” 











Marvelous revitalizing fruits of the Orient now contained in 
a wholesome natural health food 


European science is, and 
for the past two years has 
been, all agog over the pos- 
sibility of regenerating the 
endocrine glands through 
the use of the revitalizing 
fruits con- 


“come back’’), there exists 
remarkable gland and cell 
regenerating powers and 
confirm the statement of Dr. 
Emil Carthaus, foremost 
botanical authority, that 





tained in Luku- 
tate. 


Outstanding 
European phy- 
sicians have in- 
vestigated 
Lukutate with 
every possible 
clinical and 





“there grow no 
other fruits on 
this entire 
globe which af- 
fect humans 
and animals in 
the way these 
fruits do.” 





The complete 
story is em- 
bodied in an 





laboratory test 
and reported their results in 
the leading scientific publi- 
cations. 

They attest to the fact 
that in this combination of 
exotic fruits called Lukutate 
(from the Hindustani for 


interesting lit- 
tle booklet which will be 
mailed to you upon request. 
Do not hesitate to clip and 
mail the coupon now. It will 
show you the natural, drug- 
less way of renewing lost 
energy and vitality. 


Lkisrare 


LUKUTATE CORPORATION OF AMERICA 
Department 979 
315 Fourth Ave., New York City 


Gentlemen: 


Please send me your free booklet and special physician’s offer. 
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‘Profit, 


in addition 
to Interest 
---on Investments 
chosen primarily 


for Safety! 


Maw of our customers have ob- 


tained a substantial profit, in addition to interest, 
through exercise of Stock Purchase Warrants or Con- 
version Rights which accompanied the Bonds or Pre 
ferred Stocks of certain issues originated by this 
institution. 











For example, one of our recent issues was quickly 
absorbed by our customers—primarily because the 
Bonds provided a high degree of safety, with ample 
security, and with earnings nearly three times interes 
requirements. But in addition, each Bond carried 
Stock Purchase Warrants entitling the holder to buy 
common stock at attractive fixed prices. A rise in the 
price of the latter enabled the Bond holders to exercise 
the Warrants and obtain a worthwhile profit. 


That illustrates the advantage of a contact with this 
institution whereby you regularly receive descriptive 
literature on our offerings, which frequently include 
issues such as described above. The coupon will bring 
you literature describing attractive current offerings. 


GEORGE M. ForMAN 
& Company 


Investment Bonds Since 1885 


112 WEST ADAMS STREET 120 BROADWAY 
CHICAGO NEW YORK 


Dept. OJ7: Please send me, without obligation, descrip- 
tive literature on attractive current offerings. 


EEE SALE Cereal ee eee Ne eae ame 
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Designed and Made 
with Truly Scientific 
Skill and 


Care 


O instrument used by phy- 

sicilan or surgeon is made 
with more skill and care than 
DeVilbiss nose and throat 
sprays. 
For years DeVilbiss has built 
sprays to exactly meet the re- 
quirements of the profession, so 
that today the physician who 
specifies a DeVilbiss spray for 
office use or prescribes one for 
his patient is assured of the best 
results obtainable from treat- 
ment so administered. 





We will gladly send you a com- 
plete catalog of DeVilbiss nose 
and throat sprays for profes- 
sional and general use. They are 
sold by druggists’ and physi- 
cians’ supply houses everywhere. 


The DeVilbiss Company 


TOLEDO, OHIO 


DeVilbiss 


Medical Sprays and Atomizers 
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New features and outstanding advantages 


Complete illustrated descriptive booklets on these three new 
Engeln Units will be forwarded promptly at your request. 

















One of these three 
splendid new Engeln 
X-Ray equipments 
will meet the require- 
ments of your office 
examinations. 

























Bos 





Maximum safety in self-contained unit construction 
Minimum floor space required 

Compact design permits unusual flexibility 

Ample power for all diagnostic examinations 
Ultra-simplified and convenient control 

Popular prices made possible by quantity production 
Liberal terms and time payment plans 


THE ENGELN ELECTRIC COMPANY 
X-Ray and Physiotherapy Equipment 
Superior Ave. at East Thirtieth St., Cleveland, Ohio 
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WHY CULTURES 





ARE NOT 






NET WEIGHT 12025. 


BATTLE CREEK DIET SYSTOM 












POR CHANGING THE 
= ESTINAL FLORA 

fou, OtaT Ay, aro 8! ', 
SORE 
ccess 












The B ¢o 
Al > OD 
Cate CREEK FOR 





HANGING the intestinal flora means nothing more than restoring the 
acid-forming germs which Nature planted in the colon in infancy. 
These normal, benign organisms thrive best on certain carbohydrate 
foods, notably (according to the experiments of Distaso, Torrey and 
others) lactose and dextrin. 

The perfection of the product, Lacto Dextrin, provides these special 
carbohydrates in palatable form and affords a rational and effective 
method of suppressing intestinal putrefaction by promoting the growth 
of the anti-putrefactive germs, B. acidophilus and bifidus. 

Sometimes quicker results can be obtained in obstinate cases by com- 
bining Lacto Dextrin with Psylla seeds (plantago psyllium). The latter 
provides bulk and lubrication and so combats constipation and hastens 
the passage of Lacto Dextrin into the colon. 

The interesting story of the use of Lacto Dextrin alone or in combina- 
tion with Psylla is told in the book, “A Practical Method of Changing 
the Intestinal Flora.” We shall be glad to send you a copy together 
with clinical trial packages on request. 

Lacto Dextrin and Psylla are available at all good prescription pharmaoies. 


THE BATTLE CREEK FOOD COMPANY 
Dept. A.O. 7, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto Dextrin and Psylla, also 
copy of treatise,“A Practical Method of Changing the Intestinal Flora.” 


NAME (Write on margin below.) ADDRESS 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 
accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


More Than 57,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence’’ from physicians who telltbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181.7 Odd Fellows Bldg., Jamestown, N. Y. 
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Matching the Blood Stream 


N a therapeutic substance it is not always practicable or even desir- 
able to match the blood, because the blood stream is not only the 
food supply of the cells but also their outlet system for waste products. 


Take a systemic alkalizer, for instance. It should contain neither sul- 
phates nor lactates, as the former is a decomposition product and the 
other a fatigue product in the circulation. 


ALKA-ZANE 


furnishes potassium, sodium, calcium and magnesium in the form of 
phosphates, carbonates and citrates. 


For a practical understanding of its merits, let us send you a liberal 
quantity of Alka-Zane. 


WILLIAM R. WARNER & COMPANY, Inc. 
113-123 West 18th Street, New York City 
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RELIEF FROM LOW VITALITY 


resulting from high living or hard work is found in the Hydrotherapeutic courses offered at 


French Lick Springs Hotel. The attendants in the Hydrotherapy Departments have had years 


of experience in this work and are under the direct supervision of the Medical Staff. 


Most gratifying results are obtained from a course of treatment consisting of PLUTO WATER, 


and Baths, with the addition of pleasing surroundings and stimulating atmosphere. 


Best facilities for golf, two 18 hole courses, tennis and horseback riding. We accommodate over 


800 guests. 


“THE HOME OF PLUTO WATER” 


Address: T. D. TAGGART, Pres. 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 




















AGAROL is the original mineral 
oil—agar-agar emulsion with 
phenolphthalein and has these 
special advantages: 

Perfectly homogenized and 
stable; pleasant taste without 
attificial flavoring; freedom from 
sugar, alkalies and alcohol; no 
contraindications; no oil leak- 
age; no gtiping or pain; no 
nausea or gastric disturbances; 
not habit forming. 





Summer Problem No. 2— 


INFANTILE DIARRHEA 


The second summer in the life of the child is popularly 
believed to be the most strenuous. There probably is 
something to it. As teething is at its height at this age 
period, digestive upsets may be expected. Many of 
them will be prevented if proper elimination is made 
a measure of precaution. 


ay 


the original mineral oil and agar-agar emulsion with phenol- 
phthalein, is eminently suited for children because it contains 
no alkali, alcohol or sugar to interfere with the digestive 
processes. And Agarol is so palatable that children take it 
gladly. 
Shall we send you two regular size bottles with our 
compliments? Send for them. 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 
113 West 18th Street “te New York City 


A) 
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Every why hath a wherefore — Shakespeare. 
Why are “Storm” belts worn by patients in 
every civilized land? An eminent Stomach 
Specialist says —“They do all that you claim.” 


“STORM” The New 
“Type N”’ 
STORM 
Supporter 


Long special back. Soft 
extension low on hips. 
Hose supporters instead 
of thigh straps. Meets 
demands of present 
styles in dress. 





Takes place of Corsets 


Efficient support in Ptosis, Hernia, Obesity, Preg- 
nancy, Relaxed Sacro-Iliac Articulations, Kidney Con- 
ditions, High and Low Operations, etc. 

Ask for Literature 


Mail Orders filled in 24 hours 


Katherine L. Storm, M. D. 


Originator, Owner, Maker 


1701 Diamond St. Philadelphia 
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oe the new Cartridge Tube, along Sey 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus * 
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Bony Lesions and the Nervous 
System 


Loutsa Burns, D.O. 
Los Angeles 


Nerve cells, with the most delicate functional 
relations known, are still more resistant to environ- 
mental changes than are many tissues of tougher 
structure. Nerve cells are not replaced but remain 
throughout life in the same location and performing 
almost or quite the same functions. Only extremely 
severe poisons, temperature changes, or starvation 
cause structural changes in nerve cells, though they 
are delicately susceptible to functional variations in 
their environment. So far, actual degenerative 
changes in nerve cells, such as those of syringomy- 
elia, for example, have not been found in animals 
experimentally lesioned, and no human reports have 
shown any definite relationship. Changes in the 
metabolism of nerve cells resembling those due to 
severe fatigue, have been found in lesioned animals, 
and nervous disorders of the type called “func- 
tional” are frequently due to bony lesions. Indeed, 
there is much reason for believing that without 
some bony lesion the etiological factors ordinarily 
given for these diseases would be harmless so far 
as the nervous system is concerned. For if the 
various causes of the functional nervous diseases 
as given in ordinary bocks on the subject are scru- 
tinized carefully, it will be found that for each of 
these etiological factors there are dozens and hun- 
dreds of normal persons subject to that very condi- 
tion, and yet living normally and happily and 
usefully. On the other hand, an individual who has 
any one of the lesions which affect the circulation 
through the nervous system is certain to be subject 
to definite, though not always severe, neuroses. 


CIRCULATION THROUGH CENTRAL NERVOUS SYSTEM 


The circulation through the central nervous 
system presents several pecularities due to the 
structural relations of the arteries and veins. Vaso- 
motor nerves to the meninges are abundant and 
easily demonstrated. Vasomotor nerves to the brain 
and the gray matter of the spinal cord are not so 
easily demonstrated, but this has been done. These 
vasomotor nerves are derived from the sympathetic 
ganglia of the lateral chain and the spinal centers 
from which the white rami concerned arise, lie in 


the lateral horns of the spinal cord from the first 
thoracic to the upper lumbar segments; the exact 
location of the lower centers has not yet been de- 
termined. The first to the third thoracic segments 
of the cord contain the nerve cells which control 
the vasomotors of the brain and the head structures, 
White rami derived from these centers pass into the 
sympathetic chain and finally terminate, for the 
most part, in the superior sympathetic ganglia. 
Gray fibers from these ganglia go into the carotid 
plexus, and in the ganglia of this plexus, other 
white fibers terminate. In each case the white fibers 
give off collaterals, and each collateral enters in the 
pericellular basket-like network surrounding some 
sympathetic nerve cell. Several different collaterals 
from as many different white rami fibers may help 
to form the network around any one sympathetic 
nerve cell. The complexity of arrangement thus 
secured is evident from a consideration of these 
histological facts. From the carotid plexus, and 
from certain other plexuses of similar structure, the 
gray fibers pass, following the blood vessels and 
nerve trunks, to be finally distributed to the blood 
vessels of the meninges and the brain. The vaso- 
motors of the spinal cord are innervated in a sim- 
ilar manner, except that for each segment of the 
cord between the second thoracic and the upper 
lumbar there is a vasomotor supply derived from 
the sympathetic ganglia of that segment, and white 
fibers which leave the gray matter of the same and 
adjacent segments of the cord control these ganglia. 
That is, through the thoracic part of the cord, each 
segment supplies its own vasomotor control, with 
some help from its immediate neighbors. The cer- 
vical spinal segments receive their control from the 
spinal centers which supply the brain, the white 
fibers terminating in the ganglion stellatum, the in- 
ferior, middle and superior cervical sympathetics 
(in those animals and humans in which the inferior 
sympathetic is separate from the ganglion stel- 
latum). The gray fibers which supply the vasomo- 
tors for the cervical spinal gray matter, pass into 
the spinal canal with the posterior nerve roots 
partly, and partly with the blood vessels, and term- 
inate in motor nerve endings of the smaller blood 
vessels of the meninges and the cord itself. In the 
lumbar region, the exact relations are not yet de- 
termined. 
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EFFECTS OF SUDDEN SPINAL LESION ON 
CENTERS 

When a spinal lesion is suddenly produced, the 
vasomotor nerve centers are subjected to severe 
stimulation and a condition resembling shock may 
be produced. The Nissl substance shows the 
changes found in severe fatigue, if the nerve cells are 
removed a few hours after the lesion has been sud- 
denly produced. If a lesion has been produced by 
the longer action of lesser force, the stimulation is 
less severe but is longer continued. The Nissl 
substance shows about the same changes several 
hours later. During the few days after the lesion 
there is some regeneration of the Nissl substance 
but this never regains normal conditions as long as 
the lesion remains. The nutrition of the cord itself 
is slightly but permanently affected as long as the 
lesion remains. On account of the structural rela- 
tions mentioned, the circulation through the tho- 
racic segments is most seriously affected by lesions 
of the same, or immediately adjacent segments, 
while for the cervical part of the cord and the brain, 
lesions of the upper thoracic vertebrae are most ef- 
fective in etiology. Since the vasomotor control is 
carried by the lateral chain of sympathetic ganglia, 
lesions which affect this chain affect also the vaso- 
motors of the tissues controlled by nervous struc- 
tures passing through it. Hence lesions of the cer- 
vical vertebrae affect the circulation through the 
brain and other tissues of the head in many cases. 

The lesion affects the white rami, the sympa- 
thetic ganglia and the gray rami by way of the 
changes in the tissues surrounding the vertebrae 
concerned in the lesion. The vertebral lesion, like 
any other strain of articular tissues, is associated 
with congestion and edema of the tissues around 
the affected joint. The tissue juices of this edema- 
tous area are subalkaline, contain somewhat more 
than normal carbon dioxid and other katabolites and 
are under somewhat greater pressure than are nor- 
mal tissue juices. These conditions are exagger- 
ated in the thoracic area because of the presence 
of the ribs and the parietal pleura, which present 
surfaces more firm and unyielding than is the case 
in the lumbar and the cervical areas. Hence le- 
sions of the thoracic vertebrae cause more serious 
effects, so far as vasomotor control is concerned, 
than do lesions of other vertebrae. As a result of 
the increased pressure of the edematous fluids, and 
the chemical changes in the tissue juices of the 
edematous areas, nerve impulses passing through 
the white rami fibers, the sympathetic ganglia, and 
the gray rami fibers are more or less impeded. 
Minimal impulses are completely stopped; sub- 
minimal impulses are so delayed that summation 
does not occur, and various other abnormalities of 
innervation result which have not yet been well 
studied. The ultimate end is that the nervous con- 
trol of the affected tissues is diminished. In the case 
of the central nervous system, the centers affected 
by this diminished control show chronic, mild con- 
gestion, persistent but never very severe; there is 
some slight local subalkalinity, some slight local 
edema, and the nuclei of the affected nerve centers 
are always somewhat eccentric. The Nissl gran- 


VASOMOTOR 


ules are always somewhat more scanty and less 
sharply angular than normal. 


Small vacuoles are 
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often found in the nerve cells so affected. Differ- 
ential staining of nucleolus, nucleus, and cyto- 
plasm is not quite so distinct as is the case with 
normal cells. These changes are uniform and are 
found in all nerve centers whose vasomotor con- 
trol is affected by bony lesions. Yet in no case 
have these pathological changes progressed beyond 
this, although several animals have remained le- 
sioned for six or seven years, that is, for two-thirds 
of their natural period of life. Correction of the 
lesion at any time permits the nerve cells to return 
to their normal condition, so far as microscopic 
examination determines, within a few months at 
most. Restoration of normal circulation is all that 
is required, in cases in which the bony lesion is 
the sole cause of injury, to secure what seems to 
be complete restoration of normal conditions of 
the nerve cells. 

What would result if the nerve centers so 
affected by the bony lesion were subjected also 
to the influences of toxic, infestious, or other etio- 
logical agencies is not known. Presumably the 
nerve centers whose nutrition is already affected 
by the bony lesion would be more subject to other 
evil influences than would other normal nerve cen 
ters, but this has not yet been experimentally de- 
termined. It is known that lesions diminish im- 
munity to any infection in which any degree of 
immunity is present in the animal. For example, 
in an accidental infection of the animals of Sunny 
Slope which causes symptoms identical with those 
of infantile paralysis and with degeneration of the 
anterior horns of the cord, about eighty per cent 
of the lesioned animals contracted the disease and 
all died during the acute stage; none lived to show 
paralysis. About twenty per cent of the non- 
lesioned animals contracted the disease and several 
of these lived through the acute stage, became par- 
alyzed and later showed typical muscular atrophy 
and spinal degeneration. 

3ecause the degeneration of one nerve center 
produces effects upon other nerve centers, the study 
of the later effects of bony lesions and of the rela- 
tion between the effects of bony lesions and of 
toxic states, infections and other etiological factors 
presents great technical difficulty. 

INDIRECT EFFECTS OF LESIONS ON NERVOUS SYSTEM 

The indirect effects of lesions on the nervous 
system are protean. The normal functions of the 
nervous system depend upon a good supply of 
good blood to the brain and the subcortical and 
spinal centers. Hence a bony lesion which disturbs 
nutrition indirectly affects the nervous system. 
Toxemia affects nervous metabolism, hence any le- 
sion which interferes with the normal removal of 
wastes from the blood affects also the nervous sys- 
tem. Lesions affecting the liver are especially 
famous for causing melancholia (black bile). Le- 
sions affecting the intestines and the kidneys are 
also important in this connection. In order that 
the nervous system may function normally, the 
blood pressure must be normal. Lesions affecting 
the heart diminish arterial pressure and permit in- 
creased venous pressure; hence such lesions indi- 
rectly affect nervous functions. Normal nervous 
functioning demands a proper supply of certain 
internal secretions, hence lesions affecting the thy- 
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roid, ovaries, testes, adrenals, pancreas and other 
glands of internal secretion affect the nervous sys- 
tem in various manners and degrees. ‘Toxemia is 
also produced by disturbances in the proportions 
of the various classes of blood cells, such as are 
present in the leukemias. Lesions affecting the 
development of blood cells are thus indirectly re- 
sponsible for neuroses under certain circumstances. 
Rib lesions which prevent normal development of 
blood cells, and the ninth thoracic lesion which 
interferes with the functions of the spleen are in- 
stances of this relationship. 


INFLUENCE OF ENVIRONMENT ON NEUROTICS 


Normal nervous activity requires a proper_re- 
lation of an individual with his environment. If 
the nerve cells concerned in consciousness are sub- 
jected to the effects of unbalanced stimuli such as 
arise from limping gait, imperfect vision, head 
noises of unpleasant nature, visceral disease, or, 
indeed, any visceral or somatic weakness or dis- 
comfort or inefficiency, the individual so affected 
usually displays symptoms of neurosis or psychas- 
thenic states whose nature depends upon the nature 
of the original discomfort plus the environment of 
the individual plus the condition of the nervous 
system so far as structure, nutrition, and heredity 
are concerned. Bony lesions causing some weak- 
ness or discomfort almost anywhere in the body 
may serve as a basis for neuroses altogether be- 
yond the essential nature of the direct effects of 
the lesion, when they occur in an individual pri- 
marily neurotic in make-up. 

This neurotic make-up seems to be a factor 
in personality. It is not inconsistent with norma! 
efficiency ; indeed it is present in many persons of 
unusual mentality, as it is in persons with -sub- 
normal mentality. Human brains are not examined 
often enough, or carefully enough, for any definite 
knowledge of the structural conditions associated 
with this so-called neurotic constitution or make-up. 
It is known that malnutrition, poisoning of any kind, 
glandular disorders and hygienic deficiencies fur- 
ther impede these persons in their attempts to meet 
the emergencies of more or less serious environ- 
mental dis-harmonies. Further, it is known that 
animals display the same neuroses under certain 
conditions. Young animals born of parents with 
bony lesions show identical symptoms so far as 
the physical aspects of the neuroses are concerned ; 
so also do animals born of parents who have been 
subjected to the effects of alcohol, ether, chloro- 
form, mercury and other substances which can be 
breathed (the animals will not eat or drink these 
things) and to other abnormal conditions. There 
is no drug which can be administered to animals, 
which affects its functions in any way, which does 
not increase the proportion of deformities in off- 
spring. There is no bony lesion, which affects the 
functions of any part of the parental body, which 
does not increase the proportion of deformities in 
the progeny of the animals so affected. Progeny 
of lesioned parents invariably are unduly affected 
by environmental or hygienic changes. The bark- 
ing of a dog, for example, may cause some excite- 
ment among rabbits. Normal rabbits are not 
seriously affected by distant barking, or by a short 
period of barking near at hand. But the progeny 
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of lesioned parents are seriously affected by rela- 
tively slight degrees of such excitement. A very 
short period of the barking of a dog may produce 
diarrhea which lasts for several days, for example. 
While these animals, born of lesioned parents, may 
spend considerable time in a dull state, showing no 
particular interest in their surroundings, yet they 
are seriously affected by changes in their environ- 
ment and display undue excitement on relatively 
neglible provocation; these conditions suggest the 
neurotic human being very strongly. 


STRUCTURAL CHANGES IN BRAIN OF NEUROTIC 


On examination of the brains of these neurotic 
young, certain structural relations appear. Normal 
young rabbits have brains which are symmetrical 
and are identical for all animals. The longitudinal 
sinus lies in the center of the brain and the cruciate 
sulcus (which is homologous with the fissure of 
Rolando in the human brain) is of the same length 
on both sides and is placed at a right angle to the 
longitudinal sinus. The areas of gray and white 
matter, seen on section, are symmetrical and alike 
in all animals. The simplicity of structure in the 
brains of rabbits enables very slight structural ab- 
normalities to be easily visible. The progeny of 
lesioned or otherwise abnormal parents, those neu- 
rotic individuals, with unstable nerve centers, show 
brains which are not normally symmetrical. The 
longitudinal sinus lies at an angle with the antero- 
posterior axis of the skull; the cruciate sulcus lies 
at an acute angle with the longitudinal sulcus, and 
the limbs are placed asymmetrically, so that one lies 
somewhat anterior to the other. There are many 
small masses of gray matter scattered through the 
white matter, in areas where such gray matter 
should not be present. The cranial nerves arise 
in a somewhat asymmetrical manner. The pons 
lies at “n acute angle with the axis of the brain 
stem. One side of the cerebellum is definitely 
larger than the other. Females invariably show 
asymmetry of the uterus and ovaries; males always 
show smaller adrenals than normal, and usually 
asymmetry of the reproductive tissues. Various 
other bodily deformities are noted in these abnormal 
young, but the developmental defects noted could 
easily be responsible for abnormal nervous control, 
both on account of the structural abnormalities of 
the nerve centers and on account of the possible 
disorders of the internal secretions due to the ab- 
normal structure of the glands mentioned. In 
considering the bony lesions as a cause of nervous 
disorders the bony lesions of the parents should 
certainly be taken into consideration though much 
further experimental work is necessary before the 
exact relations can be determined. 

The impossibility of treating this form of neu- 
rosis by removing the cause is evident. Such 
neuroses can be prevented by keeping potential 
parents free from lesions and from drugs, and in 
good normal condition generally. After these neu- 
rotic young have been born, they may be led to 
almost or quite normal development by preventing 
further causes of nervous instability, and by keep- 
ing their tissues in normal condition. The young 
animals of this class show some spinal tension and 
they are more easily subject to accidental lesions 
than are normal young. Osteopathic treatment 





844 


designed to relieve this spinal tension exerts very 
admirable effects. Several families subject to the 
malnutrition and the abnormal nervousness char- 
acteristic of the progeny of lesioned parents were 
given osteopathic treatments of a general type, once 
or twice each week. If any lesion appeared it was 
corrected almost at once, but with the persistent 
general relaxation of the abnormally tense tissues 
lesions were rarely found. The animals receiving 
this treatment gained in nutrition, became more 
stable nervously, and ultimately attained almost 
normal growth, while similar families, left without 
treatment but otherwise receiving the care, re- 
mained “runty,” weakly, and nervous until they 
died or were killed. ; 
The bony lesion must be considered a very 
important factor in the cause of the diseases called 
“functional nervous,” both as it occurs during the 
life of an individual and as it occurs in his parents. 
The possibility that the bony lesion may be one 
factor in causing the diseases called “degenerative 
nervous” should be kept in mind and further experi- 
mental work planned in order to determine whether 
lesions really do cause, or help to cause actual 
structural disease of the nervous system or not. 
The place of osteopathic treatment of a general 
type for patients with functional neuroses, who do 
not show specific lesions, seems important when the 
records of clinics and sanitariums is considered. 
The place of corrective osteopathic treatments 
when definite lesions are found is beyond question. 
The importance of keeping the younger generation, 
the potential mothers and fathers, free from bony 
lesions and from all alcoholic and poisonous sub- 
stances is evident to every thoughtful person. 





The Treatment of Mental 
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The advantageous position of the osteopathic 
principle in the field of mental diseases has become 
well established. This position has been attained 
through no other agency than merit, and is due, 
more than to any other factor, to the particular angle 
of approach afforded by the mechanical and struc- 
tural conception of disease upon which the osteo- 
pathic principles are founded. 

The mind and its disorders have presented a most 
elusive problem to science. Ideas concerning men- 
tal disease have necessarily depended upon the con- 
cepts which were formulated concerning the nature 
of the mind and it is but recently that the signifi- 
cance of the “unity of the organism” as applies to 
the mind and bodily structures has become apparent. 
Prior to this concept the mind and its functions 
both normal and morbid were dealt with in a way 
more or less independent of the physical organiza- 
tion and especially was this true in those classifica- 
tions of mental disease in which brain pathology 
was not grossly apparent. The present trend in- 
corporates an increasingly more comprehensive sur- 
vey of the somatic background, as well as the 
cerebral structure, in all manifestations of mental 
pathology and the outlook for constructive benefits 
in therapeutics is proportionately brightened. 
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The structural basis within the cortex for sev- 
eral types of mental disorder has not been difficult 
to demonstrate and in these incidences it need not 
be questioned that the morbid psychological and 
mental processes observed are the result of other 
than physical disease, though tke particular content 
of the mental manifestations be unexplained. In 
other groups of mental disorder the structural proof 
is yet obscure but this fact should not serve to di- 
vert investigation and thought from a field so prom- 
ising. Speaking broadly of the mind, as having 
developed along with the body both in the species 
and in the individual, a unity of the organism in its 
qualities and reactions is conceived which dispels 
most completely the hypothetical possibility of a 
diseased mind being a part of an absolutely healthy 
and normal physical structure. 

Dunlap, in his statements in the recently pub- 
lished reports of the Association for Research in 
Nervous and Mental diseases, seriously questions a 
number of the pathological observations on brain 
structure in dementia praecox made during the past 
two decades but these same reports bring into dis- 
cussion remote physical structures and constitu- 
tional factors in their possible relation to the mental 
disease. Morphological indices, visceral position, 
tonus and weight, gastrointestinal motility, blood 
chemistry, and many other subjects are given con- 
sideration in an endeavor to illuminate more fully 
the whole human structure in its relation to the mind 
which is its integrating mechanism. 

“STRESS” AS ETIOLOGICAL FACTOR 

The etiological factors in mental disease have 
always been rather vague and indefinite with many 
contributing causes discussed and only slight pos- 
sibility of accurately determining their relative im- 
portance. Of the acquired predisposition and excit- 
ing causes one generalization can be made since all 
resolve themselves into “stress” in some form. 
This stress may be traumatic, exhaustive, toxic, 
emotional or of any other form. That an inherited 
predisposition in addition to the special stress is 
needed is far from being a demonstrated fact though 
in many incidences the type of nervous organiza- 
tion with which the individual is endowed by birth 
appears to have its bearing. In this connection it 
is not impossible that some of the same factors of 
stress recognized in the individual case, being op- 
erative through successive generations, have tended 
to produce what in our age is recognized as the 
neuropathic constitution. 

The osteopathic consideration of etiology must 
deal with the structural lesion in its broadest ap- 
plication. The traumatic lesion with all its direct 
and remote effects upon nervous function, vasomo- 
tor equilibrium, sympathetic and autonomic regula- 
tion, internal secretion and nutrition, is doubtless of 
no greater importance than those other structural 
disturbances of lesions that are associated with 
chronic toxemia, acute or focal infection abused 
physiological functions or neglect of internal hy- 
giene. It should be borne in mind that practically 


all mental disorder has a more or less insidious be- 
ginning, that many of the causative factors have 
been operative over a prolonged period of time, even 
in those incidences where the definite symptoms 
have appeared to be of sudden development from 
some acutely exciting cause. 














Journa: A. VU, A. 
July, 1929 


Of the rather long standing and chronic physical 
influences which form a background upon which 
mental disorder develops, and which incidentally 
condition the development of many other chronic 
diseases, the most prevalent and all too frequently 
ignored conditions are the various states of auto- 
intoxication. 


AUTOINTOXICATION AS ETIOLOGICAL FACTOR 


In a series of 203 examinations made consecu- 
tively of patients admitted to the Still-Hildreth 
Sanatorium, during a given period of time, 130 or 
64 per cent showed definite laboratory evidence of 
an autointoxication. That present laboratory meth- 
ods reveal the whole picture in such states is also 
open to question so that it is not impossible that 
the percentage might be even higher if additional 
knowledge were available. 

In our present generation the prevalence of 
autointoxication has become such that its existence 
has come to be taken as a matter of course and the 
fact that it constitutes an element of stress upon 
the entire organism is to a considerable extent over- 
looked, or if recognized is ignored. The fact that 
along with the increasing prevalence of this modern 
state of health there has been an increase in dis- 
orders of a nervous and mental nature can hardly 
fail to be recognized and it is not unreasonable to 
consider a possible connection. Two primarily 
osteopathic fundamentals come up for considera- 
tion at this point when we discuss blood circula- 
tion and nerve reflex conduction. Any abnormal 
blood state that necessarily accompanies autoin- 
toxication has an important bearing in osteopathic 
thought since structural correction to improve cir- 
culation to the tissue, to which major symptoms are 
directly referable, is defeated unless accompanied by 
measures to improve the state of the circulating 
fluid. Carrel’s often mentioned work in preserving 
life for years in the muscle cells of the heart of a 
chick by constantly removing the metabolic waste 
would indicate that the cell within itself does not 
deteriorate and is in theory immortal, but that the 
fluids of the organism do deteriorate and result in 
damage to the cell and ultimate destruction of life. 


Physical chemistry has not yet determined the 
nature of the vitamin, or the delicate chemical reac- 
tions involving the mineral salts which take place 
within the tissues and circulating lymph. That the 
vitamin is essential to the life process is abundantly 
proved and in this process its reactions are not only 
those of facilitating organic combinations of a con- 
structive nature, but involve organic combinations 
that neutralize and prevent cellular damage. Dis- 
ease is resisted when the life process is most ably 
sustained. It follows that all measures that im- 
prove elimination or prevent the formation and ab- 
sorption of toxic elements promote the welfare of 
every tissue in the body. 


GASTROINTESTINAL REFLEXES 


With the gastrointestinal tract as the recog- 
nized chief offender in the production of the toxic 
blood state just considered, another phase of the 
situation having special importance with reference 
to nervous and mental functions, and one seldom 
mentioned importantly by standard writers on the 
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subject, must be considered. Accompanying the 
gastrointestinal disorder, from whatever source it 
may be due, some degree of subacute or chronic in- 
flammatory process is the universal rule. If one 
considers of any importance the presence of un- 
favorable reflex influences upon nervous and mental 
states, a vast source of such reflex irritation is rec- 
ognized. Abnormal genital reflexes, often cited as 
affecting mental processes, may be of relatively less 
importance by far than the gastrointestinal reflexes 
from a chronic colitis, with adhering concretions of 
intestinal waste. Such reflex irritation, constantly 
bombarding the higher centers of the nervous sys- 
tem, cannot be other than destructive in its in- 
fluence and ultimately under some special stress the 
delicate equilibrium of the mind is definitely dis- 
ordered. 

Focal infection, dental impactions, endocrin dis- 
turbance and other physical states, have a bearing 
on mental functions and must not be overlooked, 
but an error is frequently made in associating the 
observed physical difficulty and the psychosis def- 
initely as cause and effect. It is often more proper 
to consider them as coexisting disorders, having as 
a common background a deeper and more funda- 
mental disturbance. Measures for the correction of 
such conditions will be of benefit but will not cor- 
rect the psychosis. 

Of the various forms of mental and emotional 
stress that sometimes act as exciting causes very 
few incidences exist where evidence of the decline 
did not antedate the psychic shock. The nervous 
organization that has been maintained in a healthy 
condition does not react in extremes that are dan- 
gerous or result in collapse. Nature, as in all other 
incidences, is bountiful in her reserve and it is only 
where that reserve has been dissipated and the struc- 
tural mechanism impaired that difficulty is threat- 
ened. 

It has been primarily through its physical ap- 
proach and through its efficiency in dealing with 
physical and mechanical conditions that osteopathic 
practice has had its success in this field. It is not 
necessary to ignore the personality of the patient or 
his personal problems from a psychological stand- 
point but all therapy fails if it does not equip the 
individual with the best possible organic and struc- 
tural apparatus with which to work out the adapta- 
tions that are constantly necessary in his mental 


life. 
CORRECTIVE MEASURES 


Summarizing in a general way the measures 
that can be most beneficially applied, the osteopathic 
structural treatment will be first considered. Spinal 
lesions are invariably demonstrated and their cor- 
rection most favorably influences both nervous 
and organic functions. The spinal lesions in such 
conditions are predominantly chronic in character 
and their correction and entire reduction are not at 
once accomplished. Other measures instituted con- 
tribute not only to an improved physical state but 
materially aid in making the spinal corrections ef- 
fective. Hydrotherapy is a most powerful agent 
for inducing elimination and for its sedative in- 
fluence. Colonic therapy where indicated assists in 
cleansing a sluggish intestinal tract, reduces toxic 





846 THE “HOW” OF THE NERVOUS SYSTEM—PRITCHARD 


absorption and irritation and greatly promotes elim- 
ination. Added to this a proper dietary, supplying 
the necessary food elements, not only for maintain- 
ing nutrition but for supplying the mineral and 
vitamin substances upon which healthful life can be 
built and those cases in which the destructive pro- 
cesses have not done irreparable damage will ulti- 
mately be restored. Using an illustrative case: 


CASE HISTORY 
J. L. admitted May 8, the following history being 
given by the family. Age 59, salesman, married. 
uring the prior fifteen months had been gradually 
failing in health, declined physically, felt a vague 
change within himself, which he could not under- 
stand or explain. Three months before admittance 
became suddenly weak and could not stand. Within 
a few days was bedfast and had to be fed, mind 
became dazed. Was taken to a private sanatorium 
where remained nine weeks, during which time was 
completely disoriented and irrational. Was then re- 
moved to his home and in a few days transferred to 
Still-Hildreth. 

Examination—Weight 11414 pounds, height 5 
feet 7 inches, pulse 82, blood pressure 150 systolic, 
85 diastolic. Pale and sallow complexion. Heart 
sounds clear. Double inguinal hernia. Spinal le- 
sions at first, second, fourth, fifth, sixth, tenth, elev- 
enth, twelfth dorsal, first lumbar. Urinalysis 
showed indican, hyaline and granular casts. The 
Kahn modification of Wassermann was negative, 
blood differential count was not abnormal, but blood 
urea nitrogen and blood sugar were considerably in- 
creased above the normal. 

The mental faculties were greatly impaired. 
Both recent and past events were very vague or lost, 
and disorientation quite complete. He was unable 
to give his age and on each of three attempts was 
wrong by more than fifteen years. Could not give 
the month or year, could not identify people about 
him, had marked digression and vagueness in idea- 
tion and a tendency to fill in lapses of memory by 
retrospective falsification. Was unable to find his 
way about the building. A diagnosis of incipient 
dementia was given. 

During the first six weeks under treatment the 
mental impairment continued quite marked. He 
began to gain some weight, elimination improved 
and ultimately mental difficulties began gradually 
to clear. During the second six weeks under treat- 
ment a marked improvement in intellectual faculties 
took place and at the end of three months he was 
discharged, having made a quite satisfactory re- 
covery. Subsequent reports ten months after his 
return home indicated that he had fully maintained 
the improvement he had made. 

Such cases illustrate the importance of effective 
physical treatment and the advantageous position 
that a superior physical therapy has in the mental 


field. 





DR. FRASER’S WORK REMEMBERED 
The Evanston News-Index for June 7, 1929, in its “Today 
—Ten Years Ago” column, carried this item: ; 
“Lydia Gray, thirteen-year-old daughter of Mr. and Mrs. 
Herbert Gray, 623 Sheridan Rd., has recovered after forty 
days of unconsciousness at the Evanston Hospital from ‘sleep- 
ing sickness.’ She responded to the treatment of Dr. James 


M. Fraser, an osteopath.” 
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The nervous system of the human body has 
been developed for the express purpose of protect- 
ing and maintaining the life of the individual. It 
is composed of two great parts, one of which we 
shall call the central nervous system, and the other 
the autonomic nervous system. While these two 
systems may be thought of as being separate, yet 
they are closely related to each other and that 
which affects one also affects the other, the differ- 
entiation being something like that of husband and 
wife, each working for the general good of the 
family, and while separate individuals, yet both are 
affected by that which affects either. 

It is an extremely difficult problem to write an 
article upon the nervous system which is scientifi- 
cally accurate, yet in a suitable form to be read 
easily by the average man. However, we shall at- 
tempt to accomplish this by likening the human 
nervous system to the governmental agencies of 
the United States. 

EXTEROCEPTIVE PORTION OF CENTRAL NERVOUS SYSTEM 


We shall consider the central nervous system 
as being composed of the brain with its twelve pairs 
of cranial nerves and the spinal cord with its thirty- 
one pairs of spinal nerves. As a generality, we 
shall state that the central nervous system is con- 
cerned with putting the body in touch with its en- 
vironment. The nerves from the central nervous 
system are disturbed, some to the surface of the 
body and some to the deeper structures, muscles, 
tendons, joints, etc. Those which are distributed 
to the surface of the body we call exteroceptive, and 
their function is to receive stimuli from without the 
body, and include sight, smell, taste, hearing and 
feeling, all of which are utilized in maintaining a 
proper relationship with our environment. The 
exteroceptive nervous system may be compared to 
our government’s foreign ambassadors who keep us 
advised of favorable or unfavorable conditions 
abroad; to the intelligence service, which is the eye 
of the government; to the border control which 
keeps the government advised of desirable and un- 
desirable conditions or individuals, and of the de- 
sirability of additional territory for the good of its 
citizens. These are all afferent stimuli, usually re- 
ferred to as sensory. The response is called efferent 
or motor. The response to unfavorable reports on 
conditions would be diplomatic actions or war. The 
response to unfavorable border conditions would be 
new laws or regulations. The response to the de- 
sirability of additional territory would be the move- 
ments necessary to acquire that territory. In the 
human body the response to unfavorable or threat- 
ening working conditions would be an attempt to 
alter or correct, or definitely fight them. The re- 
sponse to local irritations along the border of the 
body would be to change the position or habits so 
that they would no longer interfere. The response 
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to a desire for additional material goods would be 
the movements or work necessary to acquire same. 

That portion of the central nervous system 
which carries special impulses from and to the 
muscles, tendons and joints, is referred to as the 
proprioceptive nervous system, and it maintains 
proper relationship within the body. Impulses aris- 
ing from muscles, tendons and joints do not, as a 
rule, reach our consciousness, but are carried to 
that portion of the brain which we call the cerebel- 
lum, and whose main function it is to correlate and 
co-ordinate the efferent impulses so that our mus- 
cular movements may be rhythmical, and that we 
may maintain our equilibrium by altering muscle 
tone as we move about in our environment. The 
afferent stimuli of the proprioceptive nervous sys- 
tem may be likened to the report of the various 
cabinet heads in our government, and the efferent 
results, or activities of these reports be likened to 
the correlated and co-ordinated activity of Congress 
in making the necessary laws or relief measures. 

THE AUTONOMIC NERVOUS SYSTEM 

The autonomic nervous system is that portion 
of the nervous system which maintains the rela- 
tionship of one part or organ of the body with every 
other part or organ of the body, and attempts to 
maintain the life of the individual at all expense. 
From a physiological viewpoint, we further sub- 
divide it into the parasympathetic nervous system 
and the sympathetic nervous system.. The par- 
asympathetic nervous system has a cranial outflow 
through the third, seventh, ninth, and tenth cranial 
nerves, the tenth cranial nerve having distribution 
to the larynx, all of the viscera of the thorax, and 
to the gastro-intestinal tract, and its accessory 
organs as far as the splenic flexure of the colon. 
This system also has a sacral outflow from the 
second, third and fourth sacral segments which is 
distributed to the urinary system, the internal and 
external reproductive organs, and extends from the 
rectum up the descending colon to meet the vagus 
or tenth cranial nerve at the splenic flexure. The 
chief function of this parasympathetic nervous sys- 
tem is to obtain as much food value as possible 
from the contents of the intestinal tract, and to sup- 
ply as much as is necessary for the proper func- 
tioning of the body, and build up reserves against 
a time of stress which are stored in the liver as 
glycogen and in various parts of the body as fat. 
This may be compared to the tax collecting depart- 
ments of the Federal and State governments, col- 
lecting monies necessary to meet current expenses, 
and to maintain reserves and credits for a time of 
stress of war, and so to preserve the entity of the 
nation. 

THE SYMPATHETIC SYSTEM—ITS FUNCTION 

The sympathetic division of the autonomic 
nervous system is chiefly concerned with those re- 
actions which are eminently necessary during a 
time of stress to preserve the life of the organism. 
It is represented in the cervical or neck region by 
three cervical ganglia which are connected to the 
eight cervical nerves by ganglia and is in connection 
with the upper four thoracic nerves which send 
filaments to the lungs and heart and by ganglia 
from the fifth thoracic to the second or third lum- 
bar segments respectively which are distributed to 
the abdominal and pelvic viscera. There are ganglia 
from the third lumbar segment to the last spinal 
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segment, but these gain distribution only through 
the peripheral nerves. The sympathetic nervous 
system is the great fighter of the human body. In 
a time of stress such as a bacterial invasion, the 
sympathetic system is responsible for an increase 
of bodily temperature of from one to five degrees, 
inasmuch as a variation of a few degrees will 
greatly inhibit the reproductive capacity of most 
pathogenic bacteria. It is also responsible for an 
increase in blood sugar, knowing that increased 
food will be called upon at this time. It is also 
responsible for a decreased viscosity of the blood, 
and an accompanying increased pulse rate. There 
is usually a slight increase in blood pressure so 
that an adequate supply of blood may be main- 
tained at the point where it is required. In case 
of a physical encounter, the increased blood sugar 
feeds the muscles which are required to do addi- 
tional work, and there is also a decreased coagula- 
tion time of the blood. 

The sympathetic nervous system may be 
likened to the army, navy and marine corps, which 
during a time of stress for the nation, spends the 
surplus which the tax department has collected for 
munitions and other equipment in a desperate 
effort to preserve the life of the nation. During 
a time of war the tax department and other civil 
activities are frequently short of help, and ineffi- 
ciently conducted. This is also the case with the 
human nervous system. One of the seven char- 
acteristics of reflex activity is that when one reflex 
is being completed, all others are inhibited, so we 
readily see that when one is angry he would have 
difficulty in digesting a meal, and conversely that 
when one is digesting a meal, he will be slow to 
anger. 

The distribution of the nerves of the central 
nervous system is usually referred to as the area 
of high sensibility, and the distribution of the 
nerves of the autonomic nervous system as the area 
of low sensibility. Sir Henry Head propounded 
the following law which bears his name: “An ir- 
ritation arising in an area of high sensibility is 
referred to the area of low sensibility in the same 
connection with that segment, and conversely an 
irritation arising in an area of low sensibility is 
referred to the area of high sensibility in close con- 
nection with that segment.” This 1s the basis for 
the diagnosis and therapy of the osteopathic 
school of medicine. This can be illustrated in our 
government by unfavorable foreign relations re- 
flexly causing the building of additional battleships 
by our parasympathetic department, since an irri- 
tation from an area of high sensibility was referred 
to an area of low sensibility; whereas if our na- 
tional income were low, our army, navy and marine 
corps depleted in numbers and equipment, we can 
easily see where that might modify our diplomatic 
activities, or other aggressive movements, which 
would be an example of an irritation arising in an 
area of low sensibility and being referred to the 
governmental areas of high sensibility. 

This has been an effort to show the general 
“How” of the nervous system, rather than the 
specific “How” of its functioning. 
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“Indeed, while Nature is wonderfully inventive 
of new structures, her conservatism in holding on 
to old ones is still more remarkable. In the as- 
cending line of development she tries an experiment 
once exceedingly thorough, and then the question 
is solved for all time. For she always takes time 
enough to try the experiment exhaustively. It took 
ages to find how to build a spinal column or brain, 
but when the experiment was finished she had 
reason to be, and was satisfied.” (John Tyler, The 


Whence and Whither of Man, p. 173.) 


Nature wisely distributes and balances her 
gifts. ‘To the lowest forms of animal life, with a 
short period of development, a simple environment, 
and a high reproductive rate for the preservation 
of the race, little mechanism is provided for the 
preservation of the individual. To man, represen- 
tative of the highest form, with a long period to 
reach maturity, a complex environment and a 
slower reproductive rate, a marvelously constructed 
nervous system has been given for individual 
preservation, as well as for race preservation. 

What is the origin of nervous tissue in the in- 
dividual specimen? In studying human embryology, 
we learn that during the period of the ovum, that 
is during the first fourteen days aiter fertilization 
of the ovum, there are formed three germ layers. 
From these three germ layers are formed all the 
tissues of the body. The derivatives of each germ 
layer can be roughly grouped as to function. 
Ectoderm gives origin to skin, hair, teeth, nails and 
the entire nervous system. This group is protective. 
Entoderm lines the digestive tract, and its out- 
growths. It is nutritive in function. Mesoderm is 
supportive in that it gives muscles, ligaments, 
cartilage, bone and blood. 

The lower or invertebrate animals may have 
undifferentiated protoplasm, or two or three germ 
layers. All higher forms are tridermic, containing 
all three germ layers. 

In tracing Nature’s experiments we will start 
with the lowest forms. 

The protozoa (Gr. Protos, first; zoon, an ani- 
mal), the animals which came first, are unicellular. 
There is no specialization of tissue, but one cell 
to perform all functions. This animal cannot have 
nervous tissue. Yet they respond to changes in 
environment. One animal will always turn from 
light, turn toward heat, turn away from contact, 
while another animal of a different class may 
react differently. The mechanism by which these 
minute animals respond is not understood. To 
these reactions has been given the name of 
tropisms, which is derived from a Greek word 
meaning to turn. 

The first specialized nervous structure is found 
in the diploblastic animals, or those having two 
germ layers, ectoderm and entoderm. An example 
of this class is the Hydra. Nerve fibres are present 
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in the body wall, which may be detected by stain- 
ing, connected with primitive centers in the region 
of the mouth. The Medusa, slightly more advanced, 
has a nerve around the lower edge of its umbrella 
shaped body. As the Medusa floats in water this 
ring would be in position to come in contact first 
with any object. 

A marked advance is found in the Platyhel- 
minthes, or flat worms. Nerve cells are gathered 
into a ganglion or primitive brain in the cephalic 
end, with one or paired nerve cords extending the 
length of the body. Here is a start at placing the 
central collections of nervous tissue away from the 
outside, in a more protected position. 

The Annelida, or segmented worms, show 
many points of similarity in arrangement of the 
nervous system with that of the vertebrates. Again 
the ganglion or brain is placed in the cephalic por- 
tion of the body. A ventral nerve cord runs the 
length of the body. The spinal cord shows a seg- 
mental arrangement corresponding to that of the 
body, in that three pairs of peripheral nerves are 
given off in each segment, posterior to the brain. 
The brain sends nerve fibres to the anterior portion, 
which might correspond to the cranial nerves of the 
vertebrates. 

Further protection is afforded the central 
nervous system in the vertebrates when the brain 
and spinal cord become encased in a cartilaginous 
or bony covering. 

Of especial interest to the osteopathic physi- 
cian and surgeon is the embryological development 
of the human nervous system. An understanding 
of the development of the nervous system makes 
clear not only the working of the system, but ex- 
plains many of the anomalies that occur. 

In the embryo of two mm. length or between 
the third and fourth week, a thickening of the 
ectoderm along the dorsal line has given rise to 
a neural plate. This plate enlarges, sinks in the 
middle forming a longitudinal groove, with the 
edges protruding above the line of the ectoderm, 
forming a pair of neural folds. The groove and 
folds extend from the cephalic end to the caudal end 
of the embryo. As the folds enlarge they come to- 
gether, first in the mid-dorsal line, and fuse. This 
fusion extends both cephalad and caudad until the 
neural groove becomes a neural tube. The neural 
tube sinks below the level of the ectoderm and the 
ectoderm grows over it. Later it is further sep- 
arated from the skin by the development of the 
sclerotome which develops into vertebrae. 

Jordan and Kindred! show in an illustration the 
development at 2.11 mm. with the neural folds fused 
in the middle, but yet open at the ends, also the 
formation of the segments, which will be considered 
later. 

Should the neural folds fail to fuse at any 
place, anomalies result. “The anomalies of the cen- 
tral nervous system involving bony defects or 
clefts in the skull or vertebral column, follow, in 
general, conditions of imperfect closure of the pri- 
mary neural tube.” 

Before the complete closure of the neural tube, 
the cephalic one-third, the future brain, has become 
differentiated, by increase of width and three con- 
strictions which mark the future forebrain, mid- 
brain and hindbrain. 
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The following chart shows the main derivatives 
of each. 





Cerebral cortex 
Corpora striata 





Forebrain Pars Optica hypothalami 
or Epithalamus 
Prosencephalon Thalamus 
Hypothalamus 
Hypophysis 
Midbrain Corpora Quadrigemina 


or Tegmentum 





Mesencephalon Crura cerebri 
Hindbrain Cerebellum 
or ons 
Rhombencephalon Medulla Oblongata 





The lower two thirds of the neural tube grows 
in length faster than in width and is the spinal 
cord. At first this tube is nearly straight. The 
walls of the tube thicken with the formation of 
additional nervous tissue, and the central canal be- 
comes smaller. The spinal cord shows two enlarge- 
ments, one at the origin of the nerves of the 
brachial plexus, and the cervical enlargement, and 
the other opposite the origins of the nerves of the 
lumbosacral plexus, the lumbar enlargement. These 
enlargements are caused by added numbers of cells 
needed to take care of the fore and hind limbs. 

At first the neural tube extends the length of 
the body. As the body grows in length and the 
vertebrae are formed around the spinal cord, the 
neural tube lags in length. To compensate, the 
roots and ganglia of the spinal nerves shift caudally 
along the cord. Thus the body segments are always 
supplied by their original nerve supply. 

With the growth of the tube comes a differ- 
entiation into layers. The three layers are called, 
(1) an inner or ependymal zone; (2) an intermedi- 
ate or mantle zone; (3) an outer non-nucleated 
marginal zone. 

The mantle layer is the primordium of the 
gray matter of the central nervous system. Into 
the mantle layer migrate germinal cells from the 
ependymal zone. These cells later differentiate and 
form two groups from which come the spongio- 
blasts, ancestors of the neuroglia, or supportive 
cells; and neuroblasts, ancestors of the neurons. 


SEGMENTATION 


Before we consider the development of the 
peripheral nervous system, let us speak of segmen- 
tation. No study of the nervous system and its 
functions could be complete for the osteopathic 
physician, without an explanation of segmentation, 
and the part it plays in diagnosis by means of 
spinal reflexes. 

Along each side of the dorsal line in the em- 
bryo appear paired mesodermal segments. These 
start at the region of future union of head and 
neck and extend to the caudal portion. These seg- 
ments are of mesoderm and each one gives rise to 
myotomes or muscle segments; one vertebra; onc 
pair of blood vessels; and in the dorsal area to one 
pair of ribs. Each segment is supplied by one pair 
of spinal nerves. Thus each segment with the 
viscera to their final position, the same nerve sup- 
plied by the spinal nerves of this segment. During 
the development of the body and migration of 


THE DEVELOPMENT OF THE NERVOUS SYSTEM—WHITTELL 849 


viscera to their final position, the same nerve sup- 
ply is maintained, although the final position is 
often far removed from the site of origin. 

This principle is summed up by Wilder? in the 
following words: “A part never changes its nerve 
supply, and a given nerve once associated with a 
certain organ or complex of organs will follow it 
through all its subsequent transformations and 
migrations.” An example of this is the nerve sup- 
ply of the diaphragm. The first definite anlage of 
the diaphragm is the septum transversum, which 
arises at the level of the second cervical vertebra. 
As it starts its downward migration it picks up the 
phrenic nerve at the level of the fifth cervical ver- 
tebra. A knowledge of embryonic conditions ex- 
plains many seeming incongruities. 

A ridge of ectodermal cells called the neural 
or ganglion crest appears on the dorsal side of the 
neural tube. This crest overlies the neural tube 
dorsally and laterally. It then migrates to a posi- 
tion between the neural tube and myotomes. This 
band then extends the entire length of the spinal 
cord and as far cephalad as the otic vesicles. At 
regular intervals along the cord, the crest prolifer- 
ates cells which form enlargements, the spinal 
ganglia. These segmentally arranged ganglia are 
at first connected by cellular bridges, that later dis- 
appear. The peripheral afferent fibres originate 
from nerve cells located in the ganglion crest, out- 
side the neural plate, but connecting with the spinal 
cord proper. The peripheral efferent fibres grow 
from the basal plate of the spinal cord and grow 
outward. 

The sympathetic nervous system arises from 
the ganglion crests. When the embryo is 10 mm. 
of length the sympathetic ganglia migrate distally 
along the previously formed nerve roots, and ac- 
cumulate in masses dorso-lateral to the aorta. The 
sympathetic ganglia are united from segment to 
segment to form trunks. Roots or commissures 
pass from the cerebro-spinal nerves to the ganglia 
of the sympathetic trunks, forming a line of com- 
munication. The various plexuses of sympathetic 
tissue found over the body have originated in the 
same manner but migrated differently. Examples 
are the cardiac and enteric plexuses which have 
migrated along the vagus nerves to their final 
position. 
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SLEEPLESSNESS AS CAUSE OF NEUROSES 

Robert Kingman, Brooklyn (“The Insomniac” in 
Medical Journal and Record, June 19, 1929) states 
that recent progress in the treatment of functional 
nervous diseases in general owes its rapidity of ad- 
vance to the avidity with which principles of the 
new school of behavioristic psychology have been 
seized upon and applied to advantage in the shape of 
psychoanalysis. This movement, however, seems to 
have overlooked insomnia. And yet it is reasonable to 
assume that functional insomnia, being essentially a 
nervous condition, a neurosis, ought, in some cases at 
least, be amenable to the same sort of treatment that 
has proved of such value in other psychoneuroses. 
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Epidemic Encephalitis 
James M. Fraser, D.O. 
Evanston, III. 


Before taking up this matter of epidemic en- 
cephalitis, I wish to discuss generally some of the 
most important causes of errors in diagnosis. 

The first is incomplete or incorrect the case- 
history taking; second, incomplete examination of 
the patient; third, ignorance of certain pathological 
complexes. 

This is not the ignorance of poor schooling but 
of conditions which our texts fail to emphasize suf- 
ficiently as clinical complexes. 

The fourth is an excess of laboratory detail at 
the expense of sound judgment and good sense; and 
the fifth, riding of a hobby. 

I wish to call attention particularly to the rid- 
ing of a hobby as a frequent cause of error in di- 
agnosis. It is a wide-spread fault, common both 
among general practitioners and specialists. Its 
dangers are obvious and diverse. The man who is 
not in the habit of making thorough routine ex- 
aminations is likely to see in a large proportion of 
his cases examples of the condition upon which 
enthusiasm is centered at the particular time, the 
more thorough man, not finding a cause for the 
symptoms complained of, turns almost instinctively 
to his hobby of the moment. 

It appears to me that the fault that we are dis- 
cussing could be largely eliminated if osteopathic 
physicians of authority in their addresses and writ- 
ings guarded carefully against the possibility of 
giving to the profession opinions based upon inse- 
cure evidence. Anyone wishing to gain priority in a 
particular matter should so publish the results of his 
work that the physician at large may know that it 
is open to constructive criticism. The general prac- 
titioner looks for guidance to the special worker and 
is likely to follow this guidance with supreme trust. 

DEFINITION 


Turning now to encephalitis, by it we under- 
stand is meant an inflammation of the encephalon 
or brain. The encephalon properly includes the 
whole content of the cranium. The brain with its 
various subdivisions the hemispheres of the cere- 
brum, the mid-brain, the pons, the medulla and the 
cerebellum, together with the enveloping mem- 
brane, are included in the term. 

GENERAL SYMPTOMS 

This disease, encephalitis lethargica, observed 
in several countries during the World War, is par- 
ticularly characterized by lethargic somnolence. 


The victim is seized with chill, fever, headache, 
vomiting, rigidity, paralysis, delirium, and coma. 
Articulation is most always affected. Fever is usu- 
ally present. It may be very irregular for the first 
few days, and the patient may not have any, in fact, 
may run a subnormal temperature. 

Convulsions may be general or local, the motor 
centers are greatly involved. The rigidity shows in- 
volvement of meningina; reflexes are exaggerated, 
and the Babinski sign is usually absent. Lesions 
are muscular, ligamentous and bony. I found 


trouble all through the cervical area and upper 
dorsal; also in the lumbar region. The rigidity of 
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muscle was very marked all along the spine, 
cervical and neck especially. 

In the spastic type, I believe the patient knows 
everything that is going on about him. In other 
types where they are languid and listless, they do 
not seem to take any interest whatever. At first the 
patient can be momentarily roused from his slum- 
bers, but later the condition passes into an actual 
coma, occasionally interrupted by delirium and rest- 
lessness. Very characteristic are the ocular dis- 
turbances, usually bilateral, consisting of ptosis, 
strabismus, immobility of the eyeball, or nystagmus 
or double vision. 

The muscles innervated by the facial nerve and 
those of the tongue, larynx, and extremities may 
participate in the paralysis. Tremor is not excep- 
tional. 

DIAGNOSIS 
In the prodromal period an initial catarrhal affec- 
tion, particularly conjunctivitis, may be suggestive. 
A change in the patient’s mental attitude, taking the 
form of emotional changes, apathy or extreme rest- 
lessness, progressive lethargy, and drowsiness indi- 
cate the possibility of the disease. If these symp- 
toms are accompanied by headache, vertigo, as- 
thenia, diplopia, and diminished visual activity, the 
possibility is further strengthened. 
ETIOLOGY 

While manifestly similar to epidemic poliomy- 
elitis, lethargic encephalitis arises from a different 
cause. The symptoms cannot be held due to ali- 
mentary intoxication, or botulism. The cases al- 
ways occur singly, whereas in botulism several 
members of a family become victims. 

They have found a gram positive diplococcus in 
the blood of patients with lethargic encephalitis. 

It must be understood that inflammation of the 
brain and its membrane is a process that occurs 
under many conditions and from numerous causes. 

The pus forming microorganisms are common 
causes, such as tuberculosis, diplococcus intracel- 
lularis. Syphilis causes a specific meningocerebritis 
with a gummatous exudate. Otitis media is a com- 
mon cause, due usually to the streptococcus. 
Trauma of bones of the cranium may cause inflam- 
mation of brain, doubtless by a secondary infection. 

Many cases were reported following influenza 
and I am sure that a great number of cases of en- 
cephalitis following influenza are caused by wrong 
treatment—over-dragging. 

I was fortunate enough to have fifteen cases of 
epidemic encephalitis to treat. Diagnosis had been 
made in each of the cases of “sleeping sickness.” In 
six of the fifteen cases the patient showed marked 
symptoms of strychnine poisoning; in four were 
marked symptoms of atropine poisoning. The other 
five showed no symptoms of any specific drug 
poisoning. 

PATHOLOGY 

Post mortem examination shows but little micro- 
scopically, chiefly perivascular infiltrations, most 
marked about the nuclei of the motor nerves of the 
eye, in the pons, medulla and gray substance of the 
ventricular walls. The spinal cord is but little in- 
volved. The lesions resemble those due tc the try- 
panosoma of Africa. 
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Symptoms and treatment in three different 
types of encephalitis that came under my care are 
given here. 
THE SPASTIC TYPE 


Lydia G., age 14. The child at first com- 
plained of feeling ill about the 7th of February, 
1919. A drug physician was called and at first diag- 
nosed the case as mumps. Two days later a noted 
children’s specialist was called and changed the 
diagnosis to influenza. The child was running a 
temperature of 101° to 102°. Then the tempera- 
ture dropped to 99°. The doctor ordered her up 
and gave an iron and strychnine tonic. After the 
second dose, the child developed a spastic condition 
of the muscles. The child was then moved to the 
hospital. She did not open her mouth, or move a 
muscle from the time she entered there on February 
14th until the time of consultation, March 21st, five 
weeks later. 

The treatment chart showed what had been 
given her from February 14th to March 21st when 
I took charge. Nourishment consisted of a feeding 
of six ounces of milk every three hours; rectal feed- 
ing every six hours; one enema a day; one-sixtieth 
grain of strychnine three times a day and one grain 
of caffeine each day. This was the extent of medi- 
cal treatment. 

When I first saw her, she was flat on her back, 
her head drawn back to the left side. She was not 
able to raise hands or feet from the bed, but could 
move toes and feet slightly. 

I ordered the strychnine stopped, for we know 
that strychnine is contra-indicated in a central nerv- 
ous system disease. Upon examination, I found the 
whole body rigid, and if an arm or leg was raised, it 
stayed there until put down. I noticed that she 
opened and closed her eyes. I requested her, if 
she understood me, to close her eyes, which she 
did, and in this way I was able to ask her numerous 
questions, and by this method I learned that she 
was in no pain except in the lower limbs. The 
feet were drawn down and backwards as in talipes 
equinus, and had been ever since she entered the 
hospital. The muscles of the spine were so rigid 
that no distinct bony lesions could be palpated. 

I gave slow, deep, relaxing treatment of about 
fifteen minutes. Hot compresses were applied to 
the spine and neck. I added hemo to the milk feed- 
ing, and also ordered a little orange juice, and the 
giving of two enemas daily. The feedings were all 
given nasally. The child had received over 400 
nasal feedings. 

The morning following the first treatment, the 
little patient moved her head for the first time. I 
treated her three times daily and noticed a slight 
improvement each day. On Saturday, the eighth 
day, she opened her mouth about an inch. On 
Monday, the tenth day of osteopathic treatment, she 
talked for the first time, which caused considerable 
excitement among nurses, doctors and hospital au- 
thorities. 

The girl steadily improved, and on Saturday we 
moved her to her home. The diet was slowly in- 
creased. She took her nourishment per mouth. 
After the first day, she talked. In a week’s time 
she was able to turn from the left to the right side 
and to feed herself. She sat up in bed from three 
to four hours a day and slept from seven to nine 
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hours each night, without drugs of any kind. Her 
mind was quite normal. 

I might add that she led her class for two years 
at one of the private schools in Evanston, showing 
that her mind was not affected. 

G—n case. Female, age 22. This patient had an 
attack of influenza about three weeks prior to an 
acute attack of encephalitis. The patient had been 
very listless and tired, unable to sleep, complained 
of double vision, ran no temperature, and took very 
little nourishment. 

On the second day after the symptoms of dou- 
ble vision passed, the patient slept most of the time. 
She awakened about once in twenty-four hours for 
nourishment. She had been under medical treat- 
ment six weeks without any improvement, when I 
was called. I found the girl in a heavy sleep from 
which I was able to awaken her, but was not able 
to get her to answer any questions. I found the 
atlas axis lesion, fourth dorsal and lumbar lesion. 
The muscles seemed to have no tone. I treated the 
patient twice a day. Two enemas a day were or- 
dered, and she was aroused three times daily for 
feeding. In three weeks’ time she was up and 
around, and was discharged as ctred. 

Mrs. H—s case. This patient was at the 
Presbyterian Hospital four months and _ three 
weeks. She had had an attack of influenza and de- 
veloped encephalitis immediately following. I was 
unable to get much of the history or of the treat- 
ment at the hospital, except that she had been get- 
ting atropine in large doses. 

I was called to see her, and removed her to the 
Chicago Osteopathic Hospital for observation. Her 
symptoms were typical of atropine poisoning: dry- 
ness of the skin and mouth, and dilation of the 
pupils of the eyes; also hallucinations. The mus- 
cles were very spastic and rigid. The patient was 
in the hospital for treatment four weeks and three 
days, and she was then discharged as cured. 

Deep, relaxing treatment was given, hot com- 
presses were used, and good elimination secured by 
special attention to the organs of elimination, and 
correcting whatever lesions were found. 

Mr. S., male, age 27 years, injured July 18th, 
1918, at the battle of Soissons by a high explosive 
and shrapnel. He lay unconscious on the battlefield 
for 13 hours before aid arrived and he was removed 
to a French hospital. Here he was semi-uncon- 
scious for eleven days. After regaining conscious- 
ness he was removed to the American hospital, 
where for sixty days he was unable to move or talk. 
At the end of three months was able to sit up for 
one to three minutes but was unable to move arms 
or legs. He was ordered to the United States and 
for nine months was at Cape May, N. J., where he 
was operated upon three different times for the re- 
moval of bone and shrapnel from the skull. In 
April, 1919, he came home on a thirty days’ fur- 
lough, at which time he had fair use of arms, but 
very poor use of limbs. He came to me for exam- 
ination. I found high explosive wounds from third 
to sixth dorsal, upon x-ray examination the picture 
showed more than a dozen pieces of shell and that 
he also had a bad lumbar lesion, and the innomi- 
nates were posterior. : 





852 EPIDEMIC ENCEPHALITIS—FRASER 


I treated him every day for thirty days. There 
was a marked improvement in the use of his arms 
and limbs, also improvement in speech. He then 
had to return to the Military Hospital at Cape May, 
where they were very much surprised at his im- 
provement, as similar cases which had stayed at 
hospital had not shown any marked improvement. 
He was home again in June, 1919, and continued his 
treatment and returned to the hospital in May. In 
September, 1919, he was ordered to Fort Sheridan 
and has been taking treatment three times a week 
ever since up to January, 1924, when he stopped. 
He now walks without cane or crutch. 

TREATMENT 

I believe the main treatment in these epidemic 
encephalitis cases is to pay especial attention to 
organs of elimination, giving deep, short relaxing 
treatments, with specific attention to cervical re- 
gion, and getting good blood supply to the brain. 

Treatment is to get complete relaxation and 
stimulate elimination and increase oxidation. I am 
of the opinion that such drugs as caffeine and 
strychnine that have a tendency to increase irrita- 
bility of tissues, and therefore increase tendency 
towards spasticity are particularly harmful. 

I begin treatment with the patient on his back. 
I stand at the head of the bed or treating 
table and carefully inhibit all nerves in the region 
of the back of the neck and its union with the head. 
While in this position, I want to open out the axilla 
and get normal blood circulation in it, so with my 
right hand I take the patient’s right wrist and pull 
the arm out; with my left hand placed flat I gently 
drag the axilla and its muscles well out from the 
body and up. The object of this is to know that 
I have prepared for both axillary and subscapular 
blood and nerve supply. I take the left arm and 
side through the same process, using care to avoid 
any roughness with the points of the fingers, but 
having as my object to secure axillary freedom and 
to know that the entire axillary region is in good 
condition before I leave it. 

As I stand at the head of the patient, I hold 
gently with the flat of the fingers placed firmly be- 
tween the third cervical and the occiput. I use no 
wriggling or twisting of the neck, but hold gently 
and firmly so as to inhibit for a short time the pos- 
terior occipital nerves which are really very sensi- 
tive, and the crowding of the muscles and ligaments 
and the impingement of the pneumogastric nerves. 
This contracture is an absolute prohibitor of the re- 
turn of venous blood in all cases of epidemic 
encephalitis, and this spasmodic condition must be 
removed or taken off. 

PROGNOSIS 

This varies according to the severity of the type. 
It is a grave disease at all times, but under osteo- 
pathic care mortality is much less. 

Now, returning for a moment to the opening 
discussion, there is just one added point which I 
would like to impress. I do not know how many 
will agree with me, but I hope that the majority 
will. One of the glaring faults of our profession 


today is that we have too many office treaters, and 
not enough men who will go out and do acute work. 

Acute work is hard, but you get results and 
make lifetime friends out of the patients, not only 
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for yourselves, but for osteopathy. Office work 
alone gives people the wrong impression of oste- 
opathy. For instance, I will cite a case. A man 
who is coming down with influenza goes to the 
office of an osteopathic physician, has a treatment, 
and goes home. During the night he develops a 
temperature. He knows that his osteopathic physi- 
cian will not come to the house to treat him and 
naturally thinks that all osteopathic physicians are 
the same, and so calls a drug practitioner. 

If we handle nothing but chronic office cases, 
we cannot expect people to look upon us as regular 
physicians. What does the man know about treat- 
ing acute diseases who never leaves his office to 
give a bedside treatment? 

We have too many trying to be specialists in 
everything but osteopathy. We must educate the 
public to osteopathy and not to specialties. Epi- 
demic encephalitis is an acute condition which must 
be treated at home or in the hospital and the osteo- 
pathic physician who restricts his practice to the 
office will find himself handicapped in the presence 
of this disease or other acute condition. 


PRACTITIONERS MUST KEEP PACE WITH THE 
TIMES 


Medical science is moving forward with rapid 
strides. What is proper practice today may be 
questioned tomorrow, be abandoned during the 
week, be antiquated before the close of the month 
and become all but criminal before the lapse of the 
year. 

Practitioners must progress with their profes- 
sion. They cannot cling to antiquated and aban- 
doned methods, practices, remedies and appliances 
and escape liability for injuries resulting therefrom. 
They should not resort to every new-fangled theory, 
nor always test the latest fad, but the best gen- 
erally approved improvement should be resorted 
to when the proper occasion arises, having respect 
to the locality and time. What was proper a few 
years ago may be malpractice today. Present 
responsibilities are based on present enlightenment 
and experience. 

Generally speaking, where there is an estab- 
lished treatment it must be followed substantially. 
If the ordinary and established practice of the pro- 
fession is to treat an ailment in a particular manner, 
it is the practitioner’s duty substantially to follow 
such practice, and if he adopts some other mode 
which proves injurious, he is guilty of negligence. 
Where a particular mode of treatment, to the ex- 
clusion of others, is upheld by the consensus of 
opinion among the reasonable skillful and careful 
members of the profession, and sustained by the 
general experience of practitioners, it must be sub- 
stantially followed by the practitioner and, if he 
sees fit to experiment with other modes, he does so 
at his peril. The burden is upon the patient, how- 
ever, to show that the departure from the estab- 
lished practice was the cause of the injury. The 
rule does not apply where, for any reason, the 
established mode of treatment cannot be adopted, 
or is impracticable. 

The policy of the law is very strict against 
practitioners trying experiments. In other words, 
a physician cannot experiment with his patients to 
their injury. 
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President’s Address 


A.O.A. Convention, Des Moines, June 17, 1929 

First, I want to acknowledge the tireless ef- 
forts, and splendid work rendered by the officers, 
heads of the departments and bureaus of our As- 
sociation, as well as the generous support of the 
profession as a whole. I wish personally to thank 
each one of you for this co-operation during my 
adminstration. 

This Association was created in the beginning 
for the express purpose to promulgate, to develop, 
and to perpetuate the fundamental truths that un- 
derlie the scientific therapy brought forth by Dr. 
Andrew Taylor Still. 

The constitution of the American Osteopathic 
Association sets forth that the object of this asso- 
ciation shall be to promote the interest and the 
influence of the science of osteopathy, that the evo- 
lution of the principles of osteopathy shall be an ever- 
growing monument to the beloved memory of Dr. 
Andrew Taylor Still, whose original research made 
osteopathy as a science possible. 

It is the ever incumbent duty of this organi- 
zation to dedicate its efforts undivided to the strict 
development of the osteopathic concepts of Still. 

It is the moral obligation of each person desig- 
nating himself as an osteopathic physician, whether 
he belongs to this association or not, to labor un- 
failingly and sympathetically for the correct and 
full determination of the worth of osteopathy as 
a distinct therapy. How faithfully we, as an associ- 
ation and as individuals, are keeping all these obli- 
gations each conscience must answer unto itself. 
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Li.ttAN M. WHITING 
South Pasadena, Calif. 


We have made a splendid showing during the 
past year in many respects, in fact, in some ways 
we have made greater progress than any prevjous 
year, yet there are much greater things for us to 
accomplish during the coming years. In my judg- 
ment the time is ripe for action, concerted action 
on the part of the profession, which calls for each 
of us to lay aside selfish motives, and to look for 
the most important things we can do to develop 
the principles upon which osteopathy was founded. 

During the past year your President has given 
12 weeks to the cause of osteopathy, traveled 19,000 
miles, visited 22 states and several points in Can- 
ada, 7 schools, addressed 44 organizations, con- 
ferred with many in our profession, individually 
and collectively, conversed with people from all 
walks of life. All this with the view of putting 
forth every effort possible to create more of an 
interest in specific osteopathy among the members 
of our profession and ascertaining their estimation 
of its value in their practice. At each place I 
visited, including the schools, from three to fifteen 
came to me voluntarily with the question; why 
don’t we get more osteopathy in our schools and 
have more of it in our official magazines and at our 
conventions! 

This survey has given a splendid opportunity 
to know the real conditions that confront osteo- 
pathy today. These conditions as they affect the 


development of osteopathy today are serious. They 
originate within the profession and if they are con- 
tinued, that they will be fatal to the perpetuation 
They are largely due to 


of osteopathy, is certain. 
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the fault of the teaching—a steady lessening of the 
stress of the osteopathic concept—this has been 
largely responsible for the ills from which osteo- 
pathy is suffering today. 

A glance over the past few years of the teach- 
ing in our colleges will show the trend of the train- 
ing the student receives. The programs of our 
conventions show the results of this teaching. We 
are allowing ourselves to drift away from the fun- 
damental principles upon which osteopathy was 
built, and which has kept it in existence all these 
years. Much of our literature reflects this train- 
ing of our practitioners. I would not leave the 
impression that our schools should not progrcss 
with the times, yet it appears they have been trying 
to promote a profession instead of developing the 
scientific principles of osteopathy. 

Your president is not unmindful of the extert 
of these statements. He would be neglecting his 
duty and trifling with the very fundamental reason 
for the existence of this association were he less 
frank. He would be guilty of omission if he did not 
call your attention to these conditions while it is 
yet possible to correct them. 

These statements are not the result of a brief 
study of the osteopathic situation. Nor are they 
made to chide anyone. They are made for the ex- 
press purpose of re-awakening in the conscience of 
every member of the profession the osteopathic 
spirit of Dr. Still. 

It may be difficult at times for some to confine 
their service to osteopathy, but they should take 
heart in the words of that brilliant man, Dr. Lane, 
“To remain a pure osteopath was difficult even for 
the founder himself, but that does not justify the 
modern osteopath for departing one jot from the 
main pure osteopathic principles for which A..T. 
Still stood and which are entirely and altogether 
responsible for the magnificent success that is the 
fruit of osteopathy today. 

“Until the last word in osteopathic science has 
been said, and the last possible experiment in oste- 
pathic research has been made, no man can posi- 
tively assert that pure osteopathic manipulation 
will not eventually be found to be all that is nec- 
essary in the treatment of disease, and by that 
we mean all diseases. Nor can this belief be set 
aside as the dream of the enthusiast. On the con- 
trary such a belief will emerge from a study of the 
osteopathic results—at least in man—made with 
a little actual first hand knowledge of the body in 
health and disease as a working foundation for the 
study itself.” 

Now let us turn from Dr. Lane to Dr. A. T. 
Still’s life and his teachings, asking ourselves how 
he looked upon the human body and diseased condi- 
tions, how he studied when he was examining or 
working with a patient. He studied the object 
before him and that alone. Those of us who knew 
him cannot help admiring him for his accuracy in 
diagnosis. At times he seemed as if he might have 
had some supernatural power to assist him. But, 
folks, the secret of it was this; he knew the forces 
contained in these bodies of ours, that govern and 
control every action or movement of each particular 
part of our living make-up. That was the secret of 
his success. 
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Dr. Still obtained his information through the 
sense of touch. The sense of touch is just as de- 
pendable as the sense of sound or sight, once it 
is trained. Dr. Still kept his mind on the minute 
structures he was studying, depending upon the 
response he received to make his decision. 

Please do not fool yourself in regard to these 
responses not coming, for they do, and they can be 
relied upon. It is no small undertaking to be able 
to interpret these responses. To master them re- 
quires much effort on our part. It is my honest 
opinion that failing to study as Dr. Still did along 
these lines has been one of the stumbling blocks 
that has kept us from making the progress we 
should have made. How can we overcome this? 
How did Dr. Still learn it? The only way we can 
accomplish this is by careful study of the tissue 
until he is familiar with every re-action. We have 
the opportunity before us constantly, every day, 
to study the human body. If you were studying 
some foreign language would you think of doing 
so without putting your mind constantly on the subject 
you were studying? If you were listening to your in- 
structor, could you be talking on some other sub- 
ject and get much of his lecture? No, you would 
not get very far unless you were paying the stric- 
test attention to what was being said or demon- 
strated. So it is with our work, study the patient 
before you, recognize the minute responses which 
are taking place every time you make the slightest 
touch or movement of your patient’s body. Your 
undivided attention must be given, ready to re- 
ceive the response. 

It is significant that these messages do not 
deceive you, if you only learn to interpret them as 
you should. This is just as important to the osteo- 
pathic physician as his anatomy or any other 
branch of his studies. How one can be guided sim- 
ply by the mechanics of the human body alone I 
do not understand. If we could only appreciate 
the fact that the most valuable text book in ex- 
istence to the physician is the human body. It con- 
tains priceless information that can be obtained 
from no other source. This to the osteopathic 
physician is of untold value. It is the key that un- 
locks a store of knowledge that should help us to 
create such a demand for our professional services 
that our legislative and student problems would be 
solved. 

We have stated that osteopathy is a method of 
treating the ills of the human body, based on scien- 
tific principles which have been proved. Thou- 
sands of us have taken up osteopathy as our life’s 
work, because it is the most practical way of re- 
lieving suffering humanity. Let us ask ourselves 
if we have made an honest effort to develop man- 
ipulative or corrective osteopathy as we should. 
Have we really made any sacrifice in this respect? 

When we think of the millions of suffering 
humanity who can be relieved through no other 
method of treatment, and no other school teaching 
it, then why not more of us stick to the thing with 
which we can accomplish the most? No one today 
will question osteopathy’s being based on scientific 
principles. No one will question the demand for 
its service. No one will question the outstanding 
factor that has kept osteopathy in existence, neither 
will anyone question the striking results some ot 
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our doctors are obtaining. Then why is it that we 
do not do more to develop and practice it? 

Why have we not done more to develop our 
Research Institute? It should be the outstanding 
institution in our profession, a place where we could 
go to take postgraduate work, where we could get 
a clearer conception of the fundamental principles 
of osteopathy and round out our osteopathic educa- 
tion. Why are there so few osteopathic articles in 
our official literature? What is our literature for 


if not to instruct along osteopathic lines? These 
are questions that should have serious con- 
sideration. 


I am aware that our schools in many ways are 
forging ahead, making wonderful strides in some 
respects, but if one will take the trouble to check 
up on the members of our profession as a whole, 
he will find that it is appalling the number of our 
physcians turning to other agencies than osteo- 
pathy. No one should have any objection to any- 
one using other methods than osteopathy in caring 
for the sick, but that is not the question, when we 
have the one big system that can, without a doubt, 
do more than any other toward relieving suffering 
humanity, why, in the name of high heaven, don’t 
we do all we can to develop it? We have been 
giving the people one thing when they were well, 
and another when they were sick. What we need 
is a housecleaning. Let us practice what we preach 
or quit preaching. 

We have truths pertaining to the healing art 
that are not only nuggets of gold in value, but 
chunks of diamonds, while as yet they are in the 
rough let us do all we can to polish them so the 
world may know their true value before pirates 
obtain them or they become lost in the gravel heap 
in the mad rush for things of so much less value. 

There is no doubt in my mind that if one-half 
of the profession would band themselves together, 
determining to go deeper into osteopathy, making 
the same effort as our surgeons and other special- 
ists are, confining their work strictly to manipula- 
tive osteopathic work, studying along this line, 
seeking to know more about the human body and 
its reflexes, keeping records of our findings and the 
results in our daily work, recognizing the truth 
wherever we may find it, in a few years we would 
develop a definite line of evidence we would be 
proud of. We would be giving better service and 
our profession would grow more rapidly than ever 
before. This I am sure would solve our legislative 
problems as well as fill our schools and open our 
hospitals. 

Many have thought in the past that the med- 
ical profession was our worst enemy, but I am con- 
vinced beyond a doubt that our worst enemy is in 
our own ranks, drifting away from osteopathy. 

Look at the multiplied millions suffering today 
for lack of specific osteopathic service. If we could 
turn out two thousand men and women today giv- 
ing osteopathic service as Dr. A. T. Still did, we 
would in five years create such a demand for our 
services that no force on earth could keep us from 
serving the people as we chose. I cannot bring my- 


self to believe that we have any right to expect the 
people to do more toward granting us legal privi- 
leges when we have been drifting as we have the 
We are crushing with our own 


last ten years. 
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hands one of the most valuable treasures ever en- 
trusted to man, chasing after a pot of gold at the 
other end of an imaginary rainbow. When I think 
of what we really have, how little we are doing to 
develop it, and the untold number of sufferers wait- 
ing for us to bring them relief, and what we could 
do, my soul cries out, “Oh! God! give us more men 
and women who will devote their lives to develop- 
ing the principles of osteopathy as Dr. Still taught 
us, that we may fill the place that he expected us to 
fill, then we can face the world with the conscious- 
ness that we have served with credit and been 
worthy of our beloved profession.” 


D. L. Cearx, DO. 
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Every member should see the 
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Quaker City’s faith in the fu- 
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NEW PRESIDENT’S MESSAGE 

The keynote of the Des Moines National Con- 
vention for 1929 seemed to me to be an attitude of 
critical loyalty to the fundamental osteopathic prin- 
ciple; an attitude critical in the desire that we 
should not jeopardize our cause by extremes, but 
loyal no matter what happens. 

I hope and expect that in this keynote is found 
the direction of the 1929-30 administration. 

So far as the president’s influence may go it 
will be directed toward the “radical” old-fashioned 
osteopathic viewpoint, and it will let the “liberal” 
or “modern” attitude take care of itself. 

The writer calls attention to the following par- 
agraph from his editorial in the June Journal (page 
771): “Many of us feel that our greatest present 
need is to take wherever we can things which will 
round us out and modify what we call ‘the old- 
fashioned days of sail.’ All O. K. But we are 
leaving osteopathy (except for the teaching of a 
few) with a spurious development — osteopathic 
academics taking the place of osteopathic funda- 
mental philosophy. This attitude will inevitably 
turn us to the standard field of therapeutics; and 
medical addition to our education becomes the big 
issue. That is exactly the attitude the standard 
school wants us to take. They honestly wish to 
short circuit what they call a cult by forcing their 
demands for medical education.” 

On the heels of this appears this statement 
in “Cultism. Bulletin 4.” viz., “I think the osteo- 
paths are about through. I think what is happen- 
ing is what is going to happen with any cult, owing 
to the pressure of the American Medical Associa- 
tion. This pressure makes them raise their stand- 
ards until they finally become physicians. That is 
all you can do for him, to force him into our ranks 
when he gets to the point where he deserves it. 
Dr. R. B. Adams.” 

Here is the challenge. We have come far on 
the inherent power contained in the osteopathic 
idea. Don’t vitiate that power at the call of our 
enemies. Our emergency and surgical necessities 
are side issues—and very small issues too—com- 
pared with our custody of the osteopathic principle. 
Our colleges are at their best in osteopathic aca- 
demics. We need for our schools the further addi- 
tion which the older and authoritative medical 
schools have; viz., an addition that will assure us 
that a newly graduated osteopathic physician will 
approach a case with a plan of procedure; that his 
steps in procedure will be guided by signs which 
will be palpable, visible and tested. That he will 
not be the victim of routine. In sort, that his 
actual osteopathic work will be planned and pro- 
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ceeded upon by test; and that he will be a potential 
osteopathic expert lacking only experience. 

Do you insist that osteopathic therapy shall 
meet .every test in practice right now—today? Will 
you not say, “This foreign measure I am forced 
to use today, but I shall not give up expecting that 
my own therapy will develop to cover this very 
situation?” Will you say, “Osteopathy shall be 
complete now—at once?” ‘This is not giving your- 
self or your principle half a chance. Only Minerva 
sprang full panoplied from the head of Jove—and 
she was a myth. 

Go to your public, and heed not your enemies. 

Go to your public with a planned osteopathic 
procedure guided by sign and test. If you plan 
each case you see, and avoid routine, you are an 
actual expert or a potential one. 

Go to your public ready to demonstrate and to 
give a reason for the faith that is in you, and, 
despite all crudities, shortcomings, failures and 
enemies, you will flourish like the green bay tree. 

Joun A. MacDona.p, D.O. 


SEARCH—INVESTIGATE—APPLY 

Few perhaps got the full import of Still’s con- 
ception of osteopathy. Some of us were able to 
note the bony lesions and stopped there. True, 
this was fundamental. Others watched and caught 
the idea of soft tissue disturbances that could be 
corrected, this equally fundamental. And some 
went a bit deeper and considered the physiological 
action, others the possible pathology, others the 
immunities of the body. 

Like the blind men who tried to study and 
comprehend the elephant, each came away with the 
emphasis on a different aspect of just what osteop- 
athy is and is meant to do. Still must have hun- 
gered and waited patiently for us to see the body 
as one complete whole, with parts co-ordinated and 
related, that not one fact but all the facts must be 
considered to preserve it in health and restore it 
when ill. 

This understanding in mind, then came the 
various methods of rectifying and putting the body 
right. Ways and ways of adjusting, ways of apply- 
ing and releasing force, as our new president so 
ably brought out and demonstrated. 

In spite of notable progress made we are doubt- 
less only a little way on the road to a broader appli- 
cation of these principles which guide us. We are 
too ready to limit our application of osteopathy. 
There are not only new ways but new purposes in 
applying osteopathy to a host of conditions, pre- 
ventive measures against diseases of all sorts and 
descriptions, curative measures that augment na- 
ture’s forces and open up possibilities beyond our 
ken. Underrated as osteopathic principles may be 
in the minds of other schools, the trend is defi- 
nitely our way. Too many have failed to catch up 
with Still’s conception and too slow have we been 
to carry on and import these vital truths into the 
whole field of preventive and curative medicine. 

Our research workers and others with vision 
have continued to progress, and we are beginning 
to see that at our very doors is a body of thera- 
peutic truth sought through the ages, scientific 
truth that already in its outworking has been so 
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astoundingly effective as to appear almost miracu- 
lous, because nature, until her laws are discovered, 
seems miraculous. 

We know what osteopathy can do in specific 
states of illness, or in structural irregularities, yet 
we are only on the borderland of knowing what 
we can do for the internal secretions or how we 
affect the chemistry of the body. What osteopathy 
has done and is continuing to do as a preventive 
measure and in the beginning stages of diseased 
conditions as a curative measure we have only be- 
gun to appreciate. We have but reached the foot- 
hills in our progress. 

But the principles are there and they work, 
and because they work so effectively, we must 
answer the challenge and enlarge the field of osteo- 
pathic achievement. 


NEUROPSYCHIATRY 


The symposium for the July issue of the JouRNAL 
oF AMERICAN OSTEOPATHIC ASSOCIATION Carries its 
main emphasis in the field of neuropsychiatry. 
Some of the most bizarre and startling results which 
have been obtained by osteopathic physicians in their 
practice relate to this field and it is through some of 
these unusual results that many of those who read 
this symposium have been brought into the field of 
osteopathic endeavor. 

The brilliant results obtained by Dr. Ira W. 
Drew of Germantown, Pennsylvania, in the treat- 
ment of mentally defective children, have won 
many friends for osteopathy. Dr. James M. Fraser 
of Evanston electrified his own district and the 
osteopathic profession by the report of positive re- 
sults in some twenty-five cases of epidemic enceph- 
alitis. Dr. W. Othur Hillery has helped Toronto 
and environs to become acquainted with the effect 
of osteopathic treatment in curing functional nerv- 
ous disorders affecting the digestion and elimina- 
tion. Dr. Roy D. Kohl of Los Angeles speaks 
authoritatively on the happy results of osteopathic 
treatment in mental cases and laments that the 
financial strain in so many families sends the patient 
to the state hospital where he cannot have osteo- 
pathic care. Dr. Leon E. Page, now of Tulsa, Okla- 
homa, in preparing his book, “Clinical Anatomy,” 
became especially interested in focal brain lesions 
and basal ganglia syndromes and now, as a neuro- 
logical surgeon, he is developing this material for 
the osteopathic profession. Dr. Donald B. Thor- 
burn of New York has brought credit to the profes- 
sion through the treatment of diseases of the gastro 
intestinal tract, and Dr. E. Florence Gair has at- 
tracted much attention by her brilliant work with 
children in Brooklyn. These and numerous others 
who have never made reports of their experiences 
have built a background upon which the profession 
has grown and thrived, and while today we may not 
attack tabes dorsalis with the enthusiasm of old 
because of our more accurate knowledge of its path- 
ology, yet we have a field wide enough and broad 
enough in which to display our efforts without at- 
tempting the nearly impossible. 

A careful perusal of the article on “The De- 
velopment of the Nervous System” by Dr. Whittell, 
professor of Embryology at the Los Angeles Col- 
lege, will refresh one’s knowledge in a way which 
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will bring greater enthusiasm in the application of 
mechanical therapy. And the paper on “The ‘How’ 
of the Human Nervous System” by Dr. Pritchard, 
Professor of Anatomy in the same college, will give 
a new light on the results that we obtain in our 
offices, but sometimes have difficulty in explaining. 

Dr. Louisa Burns’ article, “Bony Lesions and 
the Nervous System,” is the fruition of many years’ 
study and experience in the laboratory, and is 
fundamental. Indeed, it would seem that no one 
can rightfully call himself “osteopathic” without 
being familiar with the work of Dr. Burns and the 
Research Institute. Her article shows conclusively 
the evil effects of bony lesions upon the adjacent 
soit tissue and the consequent disturbing effects 
upon the action of the centripetal and centrifugal 
nerves from the lesioned area, as well as the end 
results microscopically, post-mortem, in which the 
tissues show actual degeneration. 


Dr. Whittell, Dr. Pritchard and Dr. Burns all 
stress the idea that the nervous system is built for 
the purpose of relating the individual to his en- 
vironment. The internist per se is interested prim- 
arily in relating the several organs of the body to 
each other in an harmonious working whole, 
whereas the psychiatrist has to study the relation- 
ship of the individual to his environment. Neuro- 
logists deal with diseases of the nerves and nervous 
tissue, but psychiatrists deal with those people who 
fail to meet their environment adequately, this 
failure sometimes resulting from diseases of the 
nervous system and sometimes from a warped per- 
sonality as a result of unfavorable environmental 
influence. 

The interesting paper, “Epidemic Encephalitis,” 
by Dr. Fraser of Evanston, in addition to giving 
some excellent advice, cites some of the spectacular 
cases which have aroused so much interest within 
and without the osteopathic profession, and while 
undoubtedly the same results have been obtained 
by other practitioners, very few have taken the 
time to record them, and hence these results are ef 
local interest only. Dr. Fraser has done the profes- 
sion a good turn in taking the time to record his 
findings. 

“The Treatment of Mental Diseases,” by Dr. 
Hoyle of the Still-Hildreth Sanitarium, is a masterly 
discussion of the actual findings in hundreds of 
cases in that institution, and Dr. Hoyle summarizes 
his treatise with the statement that “Spinal lesions 
are invariably demonstrated and their correction 
most favorably influences both nervous and organic 
functions,” and he gives some case reports which 
are stimulating. 

The treatment of nervous diseases will neces- 
sarily take place in the office of the general practi- 
tioner with occasional reference to someone as con- 
sultant, who has had wide experience in rare types 
of diseases which are only seen in the larger neuro- 
logical practice in an institution, 

The treatment of mental diseases will of neces- 
sity be largely institutional, because one of the 
most important factors in treating the mentally sick 
is the removal of the patient from his old associa- 
tions, in order to give him a chance to develop his 
personality along right lines. Then, of course, come 
other desiderata, namely, the treatment of acute. 
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excited cases, and depressed, suicidal patients, 
where restraint of different kinds for the protection 
of the patient, forced and tube feeding, forced exer- 
cise, prolonged bathing, osteopathic treatment, 
colonic irrigations, and mental hygiene with occupa- 
tional therapy are the sine qua non for the regain- 
ing of health. 

The profession is fortunate in the geographical 
distribution of the three institutions given over 
primarily to the treatment of mental diseases, for 
with the Dufur Sanitarium on the East coast, the 
Still-Hildreth institution in the Mississippi Basin, 
and the Merrill Osteopathic Sanitarium on the 
Pacific Slopes, reasonably quick and ready access 
can be had to institutions which in equipment and 
personnel are second to none in the United States. 
The writer has had intimate contact with the treat- 
ment of the mentally sick at the Psychopathic Hos- 
pital in Boston, University of Michigan Psycho- 
pathic at Ann Arbor, the Colorado Psychopathic at 
Denver, and a more than casual contact with some 
forty other institutions scattered across the United 
States, and is thrilled with enthusiasm as he com- 
pares the equipment and personnel of the three 
osteopathic institutions for the care of the mentally 
sick with the best of the older school of therapy. 

Epwarp S. Merritt, A.B., D.O. 


THE UNENDURABLE CIRCUMSTANCE 


Much has been said and written about unendur- 
able conditions as causes of functional neuroses, and 
the general trend of discussion seems to lead to the 
conclusion that persons who suffer from neuroses 
associated with unsatisfied longings, or with un- 
pleasant environmental relations should be treated 
by giving the patient what he wants. 

This is dangerous doctrine. It is true that some 
degree of complaisance is a natural part of normal 
people’s lives, but it is also true that every person 
must endure some conditions which seem to him 
unendurable. Every person must endure unsatis- 
fied longings and must meet conditions which it 
seem impossible that he could possibly meet and 
remain happy. But everybody who is sane, or even 
approximately sane, does meet these conditions 
with some degree of efficiency. Even the neurotic 
meets many such conditions with some stability of 
character. 

Proper treatment may include the removal of 
the most serious causes of disharmony, and even 
giving the patient something he wants, but no 
treatment of such cases is efficient unless it includes 
some method of preparing the patient to meet these 
unendurable conditions sanely. 


In addition to the usual! treatment, the removal 
of lesions, correction of improper habits and so on, 
the patient must be taught that conditions which 
seem unendurabe and longings which can never be 
satisfied are a part of ordinary human living, and 
that his future happiness in life consists of his abil- 
ity to become independent, active and accustomed to 
find his real happiness in his own response to en- 
vironmental conditions, not to the conditions them- 
selves. Which is, of course, true for all of us. 

Louisa Burns, D.O. 
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THE CHILDREN’S FUND OF MICHIGAN 

A trust fund of $10,000,000 has been given by 
Senator James Couzens of Detroit, to be known 
as the Children’s Fund of Michigan, although the 
terms of the gift do not restrict its use to Michigan, 
or even to America. 

Both principal and interest are to be expended 
within a stated period of years, under the direction 
of a board of seven trustees, of which the president 
is the personal physician of Senator Couzens. 

This man, Dr. Hugo A. Freund, is quoted as 
saying: “Mental hygiene and child guidance clinics 
will be encouraged; vocational and educational 
problems will receive attention; plans for properly 
supervised group recreation will be assisted; die- 
tetic, hygienic, nutritional and other subjects bear- 
ing upon the health of children will be investigated 
whenever and wherever the indication for their 
study arises.” 

; R. G. H. 


THE GEORGE M. LAUGHLIN PORTRAIT* 

For several years there has been a very defi- 
nite opinion among many members of the profes- 
sion that they would like to do something tangible 
to show their appreciation of Dr. Laughlin. As a 
crystallization of these opinions, a national com- 
mittee was formed, with Dr. George Riley of New 
York as President, and Harvey G. Swanson as Sec- 
retary. A committee of fifteen was appointed and 
plans were made to send out literature telling that 
a plan was on foot to have a portrait painted by 
some famous artist. After the plans were formu- 
lated, the committee got cold feet, fearing that Dr. 
Laughlin might not like the idea, and when it was 
presented to him he did object. We told him that 
no one would be asked for a cent, but that we 
merely would state the plan and opened the door 
for contributions, and those who wanted to would 
be given the opportunity to donate to the project. 
He was finally persuaded into accepting the plan 
and it was carried out. 

The contributions came in very rapidly—about 
$200 per day for a period of time. I do not 
know just how much has been collected—I imagine 
in the neighborhood of $5,000. 

Mr. Howard Chandler Christy’s services were 
secured and he came to Kirksville and painted the 
picture. 

We then sent the picture back to New York 
and had it framed and photographed by a photog- 
rapher who does nothing but photograph paintings, 
and we ordered 1,200 of these reproductions. Each 
donor to the fund is to receive one of these re- 
productions. 

Then we thought it would be a fitting thing to 
have a presentation ceremony. We wanted to do 
it promptly, as we thought a number of people on 
their way to Des Moines could stop over, and so it 
was decided to hold it on June 15th. Dr. Perrin 
Wilson, who is a member of the committee, made 
the address. It was about 25 minutes in length and 
was a masterpiece. Dr. George Laughlin responded. 
He got up, looked around and said, “Well, this is 

*At a meeting of the Board of Trustees, President Clark called 


upon Dr. Becker to give a report on the unveiling ceremonies of the 
Laughlin portrait. Dr. Becker then gave the above informal report. 
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a tough spot for me.” The ceremony took about 
45 minutes. There was a seven-picce orchestra. 

The picture has a little brass plate at the bot- 
tom which says “Dr. George M. Laughlin, Teacher, 
Physician, Philanthropist. ” Dr. Wilson, 
in his address, took up these three phases in Dr. 
Laughlin’s life. He said most philanthropists gave 
of their abundance, or in their will, but Dr. Laugh- 
lin made such sacrifices as were necessary while he 
was earning it. 

Dr. Laughlin said he thought any man would 
be proud of a voluntary offering of this kind. He 
said “I do not think the profession owes me any- 
thing. I have had abundant pay for what I have 
done. If | were to pick out the most important thing, 
to me, it would be my twenty years as a teacher 

. . ” He said that his pay had been, in a large 
part, the fact that he had made hundreds of friends 
in the profession. His remarks were very dignified 
and appropriate. 

All in all, it was a very happy occasion. 
or four hundred people were present. 


Three 


A number of firms have been calling up the last 
few days wanting to know if they would be per 
mitted to contribute to the fund. One firm gave a 
check for $25.00. Local people were tremendously 
interested in the whole project. 

Most of the contributions were $5.00 or $10.00. 
The average contribution was $3.50, many students 


Anenican Os Tcaratwic 
Aasaciation. 
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contributing $1.00 each. Five pounds was received 
from Scotland. There was one contribution of 
$500.00, one of $100.00, and several for $25.00. There 
was an interesting letter from an osteopathic phy- 
sician who had had illness and a lot of hard luck. 
He said he could not see anything of this kind done 
without being in on it, and he sent $1.00. 

Two or three people wrote in and said they 
thought if a fund of this sort was raised it should 
be a student endowment fund. The committee felt, 
and acted on their judgment, that this was a per- 
sonal tribute; that there is no intense personal ap- 
peal in a student endowment fund and that this 
proposition was designed as a personal tribute. 

The thing we should all learn from this is that 
we as an osteopathic profession should be careful 
that we do not lose all of our sentiment. 

This is a thing that should be done every year. 
Other great professions pick out their big indi- 
viduals and pay some tribute to them. Everyone, 
I know, that has contributed to this fund feels that 
they have done themselves a kindness in doing so. 
There is a little danger, I think, that we, as a pro- 
fession, are losing our sentiment, and if this will 
re-kindle the spark of sentiment, | think it will be 
mighty worth while. The contributions are still 
coming in, and I think the committee is out of the 


woods” on it. The reproductions are very fine, 
11x14 in size, suitable for framing. 
A. D. Becker, D.O. 
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Thirty-Third Annual Conventions 
American Osteopathic Association and 
Affiliated Organizations 
Des Moines, Iowa, June 11 - 21, 1929 


The thirty-third annual convention of the 
American Osteopathic Association was held in 
Iowa, the first commonwealth which ever had a 
state osteopathic society. It was held in Des 
Moines, which has been an osteopathic college 
town for more than thirty years and has been asking 
for this convention since 1918. 

The work, both of the general sessions and of 
the sections, stressed the scope and power of oste- 
opathy as promulgated by Dr. A. T. Still, fifty-five 
years ago, and since developed. The diversity of 
ground covered in the fourteen sections, exemplified 
the breadth of application of these principles. 

In his presidential address, Dr. D. L. Clark 
sounded a clarion call for research in the fields of 
manipulative osteopathy, and its whole-hearted ap- 
plication in therapy. Program speakers reported 
remarkable results achieved through the use of such 
methods. 

BUSINESS, ELECTIONS, FUTURE MEETINGS 

Dr. C. J. Gaddis, secretary-editor, and Miss 
Rose M. Moser, in charge of membership files, re- 
ported flourishing conditions regarding financial af- 
fairs, distribution of professional and educational 
literature and membership in the organization. 

Dr. C. N. Clark, business manager, presented 
figures showing all records broken in the way of 
Journal and Magazine advertising and convention 
exhibits. 

Officers were elected as follows: President, Dr. 
John A. MacDonald, Boston, Mass.; first vice-presi- 
dent, Dr. Warren B. Davis, Long Beach, Calif.; sec- 
ond vice-president, Dr. Elizabeth Broach, Atlanta, 
Ga.; third vice-president, Dr. Elmer T. Pheils, Bir- 
mingham, England. 

Secretary, Dr. C. J. Gaddis, Chicago, re-elected. 

Trustees, Drs. Victor W. Purdy, Milwaukee, 
Wisc., and Canada Wendell, Peoria, Ill., re-elected; 
Drs. O. Y. Yowell, Chattanooga, Tenn., R. C. Mc- 
Caughan, Kokomo, Ind., and J. Ivan Dufur, Phila- 
delphia, to fill vacancy, Dr. H. E. Lamb, Denver. 

A strong rivalry developed as to the 1930 meet- 
ing place, but Philadelphia carried off the prize by 
a heavy majority on the first ballot. Seattle and 
Detroit were other contenders. 

Considerable sentiment appeared as to meeting 
places for 1931 and 1932. It seems an established 
fact that the 1933 meeting will be held in connec- 
tion with Chicago’s observance of a century of 
progress. 

AMERICAN OSTEOPATHIC FOUNDATION 

The American Osteopathic Foundation re- 
ported progress in its aims for the advancement of 
scientific education and charitable projects con- 
nected with the steady development and applica- 
tion of osteopathy. 

It was announced that seventeen contributing 
members have made it possible for the promotion 
plans to be accomplished. The intention of the 
toundation is to promote original research and the 


publication of its results; to provide facilities for 
undergraduate and postgraduate instruction; to 
establish and assist in the support of osteopathic 
hospitals and free clinics; to aid and encourage stu- 
dents engaged in osteopathic study or research; to 
disseminate knowledge pertaining to the prevention 
or cure of disease, the relief of suffering and the 
maintenance of health. 
EXAMINATION AND. TREATMENT 

Osteopathic clinics were a prominent feature 
of the gatherings for almost two solid weeks. The 
American Osteopathic Society of Opthalmology and 
Otolaryngology got into full swing with its clinics 
on Tuesday, June 11, and two days later the Ameri- 
can Osteopathic Society of Proctology was running 
a close second. 

Both of these groups continued through the 
regular convention week as sections, but their popu- 
larity exceeded by little, if any, that of the foot sec- 
tion and other groups. 

Dr. John Leacock, Jr., with his genial manner 
and efficient handling of eye, ear, nose and throat 
clinics, developed through years of experience, was 
detained at home by illness in his family. His place 
was very creditably filled by Dr. L. S. Larimore, 
Kansas City. 

PUBLIC HEALTH EDUCATION 

The clinics, as usual, gave the best means for 
demonstrating to the public, the nature and scope 
of osteopathy. The talks in the churches on 
Health Sunday, the child welfare program con- 
ducted by the American Osteopathic Society of 
Ophthalmology and Otolaryngology, the banners 
and placards and window displays all united to 
work toward the same end. 

AMUSEMENTS AND RELAXATION 

“Ruddy’s Circus Clinic’ was the first great 
amusement feature—the annual banquet of the 
American Osteopathic Society of Ophthalmology 
and Otolaryngology. The amusement features of 
this event were in charge of “Dutch” Schmidt who 
appeared again and again as the guiding spirit of 
such festivities as were indulged in throughout the 
convention, 

The night following Ruddy’s Circus Clinic, the 
American Osteopathic Society of Proctology held a 
banquet in a sizeable room which was crowded to 
the doors. 

On Monday evening, the annual president’s re- 
ception and ball was held, with the awarding of the 
first nineteen distinguished service certificates ever 
given by the association. 

Tuesday evening marked an innovation when 
the convention exhibitors staged a most enjoya' le 
frolic. 

The American Osteopathic Golf Association 
conducted its annual tournament, both men and 
women competing, all day Wednesday. 

Wednesday evening, the fraternities, sororities, 
clubs and other groups had their annual reunions. 
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On Thursday came the banquet and ball with 
varied entertainment features, including the sur- 
prise advance showing of an osteopathic moving 
picture play, written by Dr. Marvin B. Baxter, now 
of West Allis, Wisconsin. 

Friday evening wound up not only the amuse- 
ment events, but also the convention itself, with un- 
usual entertainment features at Riverview Park. 

SCIENTIFIC PROGRAM 

Several. novel features were introduced into 
the program by Dr. Chester H. Morris, Chicago. 
Perhaps the most surprising thing about it was that 
every speaker who had a place on the program as 
published at the beginning of the convention, was 
present. 

The usual order of things was changed in that 
the general sessions were held in the afternoons, the 
fourteen sections occupying forenoon periods. 

DISTINGUISHED SERVICE CERTIFICATES 

Nineteen distinguished service certificates were 
awarded to seventeen living physicians and the 
families of two others on Monday evening, the 
names of the recipients and the services for which 
the certificates were awarded being as follows: 


Epwin C. PickLer, demonstrating and proving oste- 
opathy’s worth. 
Georce W. Ruxey, literary, legislative, organization and 


clinic activities. 

Oscak JOHN SNYDER, 
osteopathic education, 
SreENCER, demonstrating and teaching applied 


championing high standards for 


Cuarces H. 
physiology. 

GEORGE / 
teaching, and school 

Asa WILLARD, 
tivilics. 


F Che American ! 
Ostenpathic (Q) Association | | 


\. Stitt (Deceased), osteopathic surgery, writing, 


administration. 


legislative, literary and organization ac- 
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Witorn J. Deason, osteopathic research, teaching author- 
ship and special surgery. 

Harry W. Forpss, teaching diagnosis and technic. 

CHARLES Hazzarp, pioneering in osteopathic teaching, 
literature and organization. 

Cuares E. STILL, osteopathic education and college ad- 
ministration. 

Littian M. WHITING, pioneering in osteopathic obstetrics 
and teaching. 

Micwuae. A. LANE (Deceased),.scientific research, linking 


osteopathy with immunology. 
C. B. Atzen, legislative activities and professional counsel. 
Jenette H. Boxes, pioneering in osteopathy as a profes- 
sion for women. 


Emmons R. Bootru, educational and literary work. 
Harry L. CHILeEs, twenty years of effective service as an 


executive officer. 
Hucu W. ConkLIn, treatment and research in epilepsy. 


ArtHur G. Hinpretu, pioneer legislation and mental 


diseases. 
osteopathic research and authorship. 


Cart P. McConneLL, 


Mr. ¢ 


counsel. 


Ic. HerrING, rendering generous service and legal 


OTHER OSTEOPATHIC SOCIETIES 

Meetings of the related societies 
cessful. 

Activities of the Osteopathic Women’s Na- 
tional Association were not confined to the one day 
of its gathering. An account of its work and its 
plans came before the trustees of the American 
Osteopathic Association and $5,000 was voted by 
that body to provide for an executive secretary for 
the O. W. N. A. 

The American Osteopathic Society of Ophthal- 
mology and Ctolaryngology ran a five-day conven- 
tion instead of doing its work in four days as has 
been customary for some years past. 

The comparatively new American Osteopathic 
Society of Proctology staged a three-day convention 
the week before the main gathering, and its officers 
and founders were amazed at the size of the gather- 
ing and the interest manifested. 

The American Society of Osteopathic Intern- 
ists met as a section of the American Osteopathic 
Association, 

The American College of Osteopathic Surgeons 
has arranged to meet annually in the fall and there- 
fore did not meet officially at this time, though its 
members were represented, of course, in the surgi- 


also were suc- 


cal section. 

The A. T. Still Research Institute, the Society 
of Divisional Secretaries, the Associated Osteo- 
pathic Examining Boards all transacted business. 

The American Society of Osteopathic Radio- 
logists and the Osteopathic Physical Therapy So- 
ciety functioned as sections. 


THE MACHINERY BEHIND THE SCENES 
As already mentioned, the Iowa Society has 
been asking for the convention of the American 


Osteopathic Association since 1918. 

There was wonderful cooperation among the 
local physicians in Des Moines, but it was not a Des 
Moines enterprise. The entire Iowa Society was 
back of it. The names of the officers and commit- 
tees in this efficient convention machine have been 
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used in the official publications from time to time 
and will not be repeated here. 


The Des Moines Still College of Osteopathy 
and the Des Moines General Hospital were at the 
service of the visiting doctors and organizations. 

The convention bureau of the Des Mvuines 
Chamber of Commerce, under the direction of Mr. 
George Hamilton, lived up to the expectations we 
had learned to hold regarding its service. 

Thomas Harris, Distributor, was on hand with 
Ediphones and Do-More Chairs to make the busi- 
ness of the convention run as smoothly as might 
be. The Remington-Rand people helped with Line- 
a-Times. 

Several store windows carried most effective 
osteopathic displays. The hotels of Des Moines 
gave the best and most prompt and courteous serv- 
ice that could have been expected. 

PUBLICITY 

The experiment was made of having the public- 
ity for the main convention handled by a public re- 
lations counsel in Chicago. The newspapers of 
Des Moines and Iowa in general were generous in 
handling news of the meetings. The Associated 
Press, United Press and International News Service 
gave their usual good co-operation, and to judge 
from clippings now coming in, the newspapers of 
the country as a whole responded well. 

Ray G. Huxpurt, D.O. 











Two glimpses of the commercial exhibit of the 
Thirty-Third Annual Convention of the American 
Osteopathic Association, Des Moines, Iowa, 1929. 
These photographs show only one of several rooms 
required for the largest exhibit in the history of the 
Association, 





THIRTY-THIRD ANNUAL CONVENTIONS, A. 0. A. 


867 


THE DES MOINES CONVENTION 

Few conventions will be more outstanding in 
the history of our profession than the one held at 
Des Moines last month. Not the largest but a 
goodly number present and everybody seemed to be 
there for some purpose. And nearly everybody 
seemed to be interested in nearly everything that 
happened. 

The program had the center of the stage. From 
reports of all who listened to the general and sec- 
tional programs throughout, the various chairmen 
may well feel gratified. And Dr. Chet Morris, gen- 
eral chairman of programs, we have heard only the 
finest words of commendation for a line up of ma- 
terial and talent which was outstanding among 
convention programs. 

Des Moines’ College postgraduate course 
placed itself on the map handsomely. Every lecture 
made good. It’s quite evident that we have a real 
osteopathic college at Des Moines. 

Des Moines and the state of Iowa with all its 
committees and subcommittees surely left little to 
be desired and made us all more than glad we came. 
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Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, lowa 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
Boston 


NEW BUILDING AT BONDIES SANATORIUM 

It is reported that about seventy-five guests of the 
osteopathic profession attended the “housewarming” of 
the new building at the Bondies Sanatorium, Pasadena, 
Calif. The new building consists of a reception room, offices 
and treatment rooms and a solarium. It is similar in 
appearance to the main portion of the building which was 
established as a sanatorium in 1916. 


STATE LEGAL AND LEGISLATIVE 


ASA WILLARD, Missoula, Mont. 
State Legislative Advisor 


(Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics, at the Central Office.) 
CONNECTICUT LAW AMENDED 


The Osteopathic Law in Connecticut has been amended 
so that at the beginning of 1931 an applicant must have 
completed a course of study in physics, chemistry and 
biology equivalent to one college year in addition to his 
high school course. It is provided that osteopathic physi- 
cians may now take the examination in materia medica and 
surgery under the Medical Board. 

NO MINOR SURGERY IN IDAHO 

The Attorney-General of Idaho on May 3 ruled that 
“a person holding a license to practice osteopathy may 
not practice surgery in any form.” This was in answer 
to a question which was sent to him from an osteopathic 
physician through the Department of Law Enforcement. 

OSTEOPATHIC HEALTH CERTIFICATES IN ILLINOIS 

In connection with a scarlet fever epidemic at Ottawa, 
Illinois, in March, it is reported that a_ representative 
of the State Board of Health came to Ottawa and in- 
structed the school authorities not to accept certificates of 
health issued by osteopathic physicians for the purpose 
of readmitting children to school after an absence. The 
city health officer is quoted as saying that he saw no 
reason why the certificates of osteopathic physicians should 
not be accepted, but the representative of the State Board 
gave instructions that children bringing certificates from oste- 
opathic physicians should be sent to the city health officer 
to have others issued. 

Osteopathic physicians in Ottawa threatened to bring 
suit to force acceptance of their certificates. They got 
in touch with Kirkland, Fleming, Martin and Green, a 
Chicago law firm representing the Illinois Association of 
Osteopathic Physicians and Surgeons. Contact was made 
with the law firm at 6 p. m. May 14, and by noon on 
May 15 osteopathic certificates were being accepted with- 
out question. 

—" INCIS OSTEOPATHIC PHYSICIANS AND EYES 
Jean B. Claverie, Chicago, was arrested a few 
walle ago charged with practising optometry without a 
license. The Optometry Law in Illinois exempts those 
who are licensed to practice medicine and surgery, and it 
was held that this exemption does not cover practitioners 
of osteopathy. 

Dr. Claverie’s attorney, Mr. Charles J. Tressler, pre- 
pared his defense along two lines. First, that the Optometry 
Law if it does undertake to make such distinction between 
the practitioners of drug medicine and of osteopathy is 
unconstitutional because the latter are as well trained in 
their colleges as are the former in the treatment of eyes. 
Second, Dr. Claverie was licensed under the law of 1917. 
That law in the Love case was declared unconstitutional 
which throws Dr. Claverie back to the law of 1899. In the 
Schaefer case this law was declared unconstitutional in 
so far as it discriminates against osteopathic physicians 
in forbidding them to practice surgery, to all intents and 
purposes. Dr. Claverie’s license does cover the practice 
of medicine and surgery and he is, therefore, not barred 
even by the optometry law. When the cise came to trial 
it was nolle prossed on motion of the State. 
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IOWA OSTEOPATHIC PHYSICIAN EXPERT WITNESS 

Dr. D. E. Hannan, Perry, Iowa, recently testified as 
an x-ray expert in a twenty-thousand dollar damage case 
following an automobile accident. Dr. Hannan was required 
to read and explain x-ray prints previously taken of the 
injured woman and also to make several prints himself, 
which were explained. 

KANSAS OSTEOPATHIC HEALTH OFFICER 

Dr. F. M. Stoffer, Goodland, Kans., has beeen ap- 
pointed the county physician and health officer for Sherman 
County, Kansas. 

LEGISLATIVE RESULTS IN MICHIGAN 

The Basic Science Bill in Michigan, whose amendment 
the osteopathic profession had secured so that examination 
would not be required of those having had two years 
work in certain approved colleges, was finally killed. 

The Chiropractice Bill was killed. 

The Osteopathic Bill (Jour. Amer. Osteo. Assn., Apr. 
1929, pp. 614-15) enlarging both the requirements and the 
privileges of osteopathic physicians was vetoed by the 
Governor. 

The Narcotic Control Act which includes practitioners 
of osteopathy in the definition of physicians and specifically 
confirms their right to use narcotics has been signed by 
the Governor. 

WASHINGTON HEALTH OFFICER CASE TO SUPREME COURT 

The question of the right of an osteopathic physi- 
cian to serve as a health officer in Washington (Jour. AMER. 
Osteo. Assn., June, 1929, p. 788) is to be carried to the 
state supreme court. It is felt that the chances of winning 
are not the best but that no other case could be found 
better suited to settle the a. 


State Boards 
IOWA 
It is reported’ that Dr. Sherman Opp, 
been reappointed for a three year term on the 
Osteopathic Examining Board. 
KANSAS 
The reappointment is reported of Dr. F. M. Godfrey, 
Topeka, and Dr. C. E. Willis, Wichita, for a four year 
term on the Kansas Examining Board. 


Creston, has 
Iowa 





Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 
Archives of Pathology, Chicago 
Vol. 7, No. 5 
Abstracted by P. V. ALLEN 
Kahn Bldg., Indianapolis, Ind. 

The Reticulo-Endothelial System in the Infectious 
Anemia of White Rats. Cannon and McClelland. 

The reticulo-endothelial system is a defense mechanism 
of high importance, consisting of mobile cells capable of 
responding to infection by proliferation, and differentia- 
tion into active phagocytic forms and found in the spleen, 
liver, bone-marrow, lymph nodes, lungs, etc. Rats were 
infected with Bartonella muris, with no ill effects until 


the spleen was removed, whereupon a typical infectious 
anemia of severe grade ensued. The spleens removed 


were much larger than normal, and had large follicles with 
prominent germinal centres. 

The spleen acts in some way to keep the Bartonella 
virus under control and when it is removed a typical 
infection flares up. Removal of other organs does not 
produce this affect. The enlarged spleen in these cases 
and probably in other infections is secondary and is the 
result of hyperactivity and hyper plasia of the reticulo- 
endothelial elements, a compensatory mechanism of defense. 
This and other similar material with reference to other 
infectious agents, as streptococcus, suggests the significance 
of the reticulo-endothelial system and particularly of the 
spleen, which may represent a large factor of safety; at 
times the determining factor in resistance to infection. 

This article is further suggestive to us as explaining 


why normalization of blood supply to the spleen, liver, 
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bone-marrow and lungs especially, and thorough drainage of 
those organs increases immunity. Increased flow of blood 
carrying disease toxins to these organs would be ex- 
pected to stimulate increased rapidity of formation of the 
macrophages of the reticulo-endothelial system and increased 
drainage of these organs aids the rapid migration of these 
cells from their point of origin to the area where they can 
actively take up their defensive role. 





The American Journal of Physiology, 
Baltimore, Md. 
Vol. LXXXVIII (April) 1929 
Abstracted by R. N. MacBain 


25 E. Washington St., Chicago 


STUDIES OF THE FUNCTION OF THE 
INTESTINAL MUSCULATURE 


I. Longitudinal Muscle of the Rabbit (Gradients). 
D. Murray Cowie, John Purl Parsons and Floyd H. 
Lashmet. (Page 363.) 

This series emphasizes the findings of Alvarez, and 
differentiates the types of rhythmic contractions found in 
both longitudinal and circular intestinal muscles. The work 
opens up an interesting field for speculation and investiga- 
tion as to the modifying influences of nerve impulse on the 
activity of intestinal motion. 

SUMMARY 

“1. Evidence is produced confirming the observa- 
tions of Alvarez and his co-workers that there is a rate, 
amplitude, tone, vascular, and metabolic gradient in the 
normal rabbit’s intestine as demonstrated by excised seg- 
ments from the various intestinal levels contracting in 
oxygenated Locke’s solution and recording on the kymo- 
graph. 

2. These phenomena are shown to be produced by the 
contraction of longitudinal muscle.” 


II. Longitudinal Muscle of the Rabbit. Analysis of 
Curves Produced by Contraction of Excised Segments in 
Oxygenated Locke’s Solution. D. Murray Cowie and Floyd 
H. Lashmet (Page 369). 

SUMMARY 

“1. The peculiar bizarre happenings in the tracings 
of longitudinal contractions frequently encountered at the 
beginning of an experiment seem to meet their explanation 
in the interpretation of circular muscle contraction. 

2. Intra-intestinal pressure or irritation is necessary 
for the initiation of circular muscle contraction. 

3. In simultaneous tracings of longitudinal and circu- 
lar muscle contractions it is seen that when pressure is 
applied inside the gut and circular contraction is thus 
initiated longitudinal contractions and longitudinal tone 
diminish, or longitudinal contractions may cease and the 
tone fall below the base line. 

4. Circular muscle contraction always precedes the fall 

in longitudinal muscle tone. 
5. The phenomena depicted on the smoked drum are 
easily demonstrated in the intact animal under Locke’s 
solution soon after being killed by a blow at the base of 
the skull.” 


A Further Study of the Nervous Control of the 
Pyloric Sphincter. J. Earl Thomas (Page 498). 

The question of the innervation of the pyloric sphincter 
has an important bearing on clinical gastro-enterology. 
It is particularly responsive to all disturbances of the 
intestinal tract and to nerve impulses arising from outside 
influences operating through the involuntary nervous sys- 
tem. These studies throw some new light on the subject. 


SUMMARY AND CONCLUSIONS 

“1. The action of epinephrin on the pyloric sphincter 
in situ and of epinephrin, pilocarpin, atropin, and barium 
chloride on the excised pyloric sphincter has been studied 
in the dog, cat, and rabbit. Many of the difficulties that 
have hitherto attended such studies have been obviated by 
improved methods. 

2. The primary action of epinephrin on the pyloric 
sphincter in situ may be to cause either increase or decrease 
of tonus in all three species, the former when the muscle 
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is relaxed and the latter when it is contracted. Increase 
of tonus in the cat and decréase of tonus in the rabbit 
were produced but rarely. Epinephrin generally inhibited 
rhythmic contractions. 

3. The effects of epinephrin on the excised pyloric 
sphincters corresponded in detail to the results most com- 
monly produced in the sphincters in situ, and were: slight 
contraction followed by more pronounced relaxation in the 
dog, relaxation in the cat, and contraction in the rabbit 
sphincters. 

4. A secondary increase of tonus and augmentation 
of rhythmic contractions followed the primary effect of 
epinephrin in the sphincters in situ but not in the excised 
sphincters. Reasons are given for interpreting this as 
an indirect effort, not due to the action of ephinephrin on 
the pyloric motor mechanism. 

5. The results with epinephrin are interpreted as 
indicative of a slight preponderance of inhibitory over 
motor components in the thoracolumbar sympathetic in- 
nervation governing the tonus of the pyloric sphincter in 
the dog and cat and marked preponderance of motor over 
inhibitory components in the rabbit. 

6. Previous observations of the excitatory effect of 
pilocarpin on the pyloric sphincter and the antagonism of 
atropin for the pilocarpin effects were confirmed on the 
excised material. Barium chloride caused marked increase 
of tonus and augmentation of rhythmic contractions.” 


Effect of the Heart Beat on the Tonus of Skeletal 
Muscle. Frederick E. Emery (Page 529). 


SUMMARY 


“1. A large number of knee-jerk reactions have been 
measured during the systole of the heart and compared to 
similar measurements taken during the diastole of the heart. 

2. The tonus of the skeletal muscles is greater during 
the svstole than during the diastole of the heart as repre- 
sented by the height of the knee-jerks.” 


The Influence of the Propriocept’'ve System upon the 
Crossed Extensor Rcfl>x. Jaume Pi Suner and J. F. Ful- 
ton (Page 453). 

This is a series of observations on the inhibition of 
reflex responses by 

1—Inhibitory nerve endings and fibres forming part 
of the proprioceptive system. 

2—The effect of the alteration of the inhibitory im- 
pulses from higher centers by changes in the position of 
the head. 

These observations have an interesting bearing on the 
findings of McWilliams and others dealing with structural 
lesions in the cervical and upper dorsal. 


SUMMARY 


In the present communication is described a series of 
observations relating to the influence of posterior-root 
section and of rotation of the head upon the responses 
of the quadriceps muscle of decerebrate cats to contra- 
lateral and to ipsilateral break-shock stimuli applied at 
varying intervals (sciatic nerve). The following are the 
chief conclusions: 

1. Under constant conditions of the neck and 
labyrinthine proprioceptive fields, section of the posterior 
root supply of the quadriceps muscle diminishes the latency 
and increases the rate of development, size, duration and 
rate of relaxation of a crossed extensor reflex set up by a 
single break induction shock. To use Sherrington’s term, 
it increases the rate of “recruitment” of the individual 
nerve muscle units taking part in the reflex. This is 
interpreted as due to the removal by posterior root section 
of proprioceptive inhibitors which normally are activated 
by sudden contraction. 

2. Rotation of the head (chin toward the recording 
muscle) similarly diminishes the latency and increases the 
rate of development, size, and duration of a _ crossed 
extensor reflex set up by a single break induction shock; 
but it diminishes markedly the rate of relaxation of that 
reflex. This is true both before and after the posterior 
root supply of the quadriceps has been cut. 

3. Rotation of the head (chin toward the recording 
muscle) causes a striking reversal in the reflex effect 
produced by a single break shock applied to the ipsilateral 
sciatic nerve. With the head normal the effect of such 
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a stimulus is a prompt inhibition of the “tonus” of the 
quadriceps muscle. With the head rotated a stimulus of 
the same intensity produces an equally prompt inhibition 
of the “tonus” of the quadriceps muscle. With the head 
rotated a stimulus of the same intensity produces an 
equally prompt augmentation of the “tonus” of the muscle. 
Thus, when the head is appropriately rotated, ipsilateral 
and contralateral stimulation both cause contraction of 
the extensor, but the responses from the two sides differ 
markedly. 

4. Similar reversals occur in the response of the knee 
flexors, the results being in complete harmony with the 
principle of reciprocal innervation. With the head normal 
or with it turned away from the recording muscle, the 
response of semitendinosus (knee flexor) is large to 
ipsilateral stimulation and large to crossed, while with the 
head turned toward the recording muscle the flexor response 
is small or absent to ipsilateral stimulation but usually com- 
pletely absent in response to contralateral stimulation. 

The significance of these observations in relation to 
the co-ordination of movement is discussed. 





Journal of Anatomy 
Volume LXIII, Part 3 


Abstracted by Russert R. Peckuam, D.O. 
1369 Hyde Park Blvd., Chicago 
The Protective and Discriminative Divisions of Sensa- 
John B. Stopford. 
This analysis of the sensory nervous system develops 
two excellent points. 

The first general purpose of the paper is to separate 
the faculty of sensory interpretation into its two major 
divisions. 

The second idea demonstrates beyond question that 
the cerebral cortex, being of later development, has added 
to primitive sensorium acute discrimination. 

This work is largely based upon the original work 
of Head. It is noteworthy that in no major aspects does 
this study controvert the work of that old master. 

Probably the greatest practical application of this 
work will be found in the localization of lesions of the 
central nervous system in which one of the phenomena 
under consideration is varied or in unusual aesthesias. 


The Lymphatic Drainage of the Human Heart. L. R. 
Shore. 

This discussion accomplishes two valuable purposes. 
It thoroughly delineates the cardiac lymphatics, and, to 
the best of this reviewer’s knowledge, is the first complete 
discussion of this anatomical subject. It completes the 
knowledge of lymphatic anatomy sufficiently to afford a 
basis for new nomenclature descriptive of the structures 
involved. 

That this information is of importance to all general 
practitioners, especially those whose penchant is cardio- 
vascular disease, may be unquestionably accepted. In the 
osteopathic profession, whose remarkable success in prac- 
tice may be in part attributed to its success in directing 
and moving lymph fluids, this information is received with 
unusual interest. 

The Australian Skull. Frederic Wood-Jones. 

An extremely short paper describing measurements of 
the Tasmanian and Australian skulls; apparently intended 
to controvert the findings of Hrdlicka, who concluded that 
the Tasmanians and Australians “cannot but be regarded 
as of fundamentally the same race.” 

The Distribution of the First Intercostal Nerve and 
Its Relation to the First Rib. A. J. E. Cave. 

This paper is p-obably the most valuable in this 
edition from the standpoint of osteopathic consideration. 
It consists of a detailed account of the distribution of 
the first thoracic nerve and its subdivisions including 
branches which make contact with second dorsal segmental 
tissues. 

That such a functional and anatomical relationship must 
have existed has long been in the minds of osteopathic 
anatomists because of the unusual frequency with which 
articular dysfunction of the first dorsal segment with the 
second dorsal segment produced phenomena which should 
typically be associated with segmental articular dysfunc- 
tion between the second and third dorsals. 


tion. 
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This article includes not only valuable information con- 
cerning the distribution of the first intercostal nerve under 
usual formation, but includes detailed descriptions of its 
distribution in anomalous development of cervical ribs. 

The great frequency of these anomalies occurring in an 
area where articular dysfunction may influence so many im- 
portant physiological processes adds to the value of this 
information. 

It seems that sufficient data is here presented to permit 
and necessitate a new interpretation of the phenomena asso- 
ciated with first dorsal lesions. 





American College of Osteopathic 


Surgeons 
ALBERT C. JOHNSON, Editor 
1001 Huron Road, Cleveland, Ohio 


The following case report illustrates the ever present 
danger of mistaking kidney and ureteral irritation for acute 
inflammation in the appendico-cecal area. 

It stimulates us to greater care in our investigations of 
all other sources of pathology, and teaches the value of a 
complete physical examination in all cases in which surgery 
is believed to be indicated.—Editor. 


ACUTE PARENCHYMATOUS NEPHRITIS 
LUCIEN B. FAIRES 
Los Angeles 

Patient.---H. S., mechanic, aged thirty-three. 

Past History —Denies any venereal infection. 

History of Present Complaint—Awoke 2 a. m. April 
4th with severe pain in the abdomen, radiating to the epigas- 
trium, some nausea but no vomiting. The pain subsided 
somewhat and the patient went to work but was forced to 
quit before noon and was admitted to the hospital 2 p. m. 
the same date. 

Temperature 99, pulse 64, respiration 24. Blood count 
5,260,000 red with 20,750 white cells and 92 percent polys. 
Severe pain over McBurney’s point, rigidity of the right 
rectus muscle. Pains were constant with periods of excru- 
ciating, lancelike intervals. There was no radiation of pain 
into the scrotum or penis and there was no particular pressure 
or tenderness in the loin or over the posterior kidney area. 

Urinalysis revealed very slight amount of pus but micro- 
scopically showed quite heavy blood. Cystoscopic examina- 
tion revealed a highly inflamed trigonum and _ posterior 
urethra with a moderate degree of cystitis. Left ureteral 
orifice showed no inflammation; right ureteral orifice was 
inflamed and almost pure blood was ejected from it. No. 
6 ureteral catherer was passed to the kidney pelvis on the 
left side and to the mid-ureter on the right, where it met 
some obstruction. Pictures taken with the cystoscope in situ 
revealed a small shadow at the tip of the right catheter in 
the mid-ureter. 

Specimen from the left kidney was clear. The ‘first 
specimen from the right kidney showed heavy blood. This 
catheter was removed and a second one inserted, No. 7, which 
would only pass about 24% cm. This in turn was removed 
and a No. 6 special draining catheter, after some difficulty, 1 
c.m. above the ureteral orifice passed freely to the kidney 
pelvis. Two specimens were then collected, the first one 
showing very little blood macroscopically. The second one 
showed heavy blood. Laboratory reports herewith attached. 

The patient's pain subsided immediately after drainage 
of the right kidney. There remained the abdominal rigidity 
but he was not sensitive to palpation. His symptoms could 
all be brought back by the injection of 1 c.c. of sterile water 
into the ureteral catheter and as quickly relieved by with- 
drawal. 

At 7 a. m. on April 5th his temperature was 98.4. There 
was no pain except when catheter became clogged, and blood 
count was 18,350 with 80% polymorphonuclear cells. At 5 
p. m. the temperature was 99.6 but the blood count had re- 
duced to 12,500 white cells with 74% polymorphonuclear cells. 
On April 6th the. blood count was 10,400 with 62% polymor- 
phonuclear cells, temperature 97.8 with patient entirely com- 
fortable. 

As stated above, the right ureteral catheter was left in 
the ureter where it was x-rayed and pulled down so that it 
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would not injure the kidney pelvis. Twice daily 4 cc. of 
10% -.Neo Silvol was injected through it. The urine drain- 
age from the right kidney remained bloody until the morn- 
ing of April 6th, at which time it was clear. Before remov- 
ing the catheter on the 6th, a pyelogram was made which 
was not entirely satisfactory due to the many openings in 
the catheter, but by lowering the patient’s head we were able 
to vaguely outline a slightly dilated pelvis with clubbing of 
the calices and some dilation of the ureter. Patient went 
home April 7th, where he was confined to bed for one week, 
during which time he had no return of the previous symptoms. 

Conclusion—My opinion is that this is a case of acute 
parenchymatous nephritis and ureteritis with a small stone 
or conglomeration of crystals in the mid-urethra which fol- 
lowed the removal of the first catheter into the bladder. The 
probable cause of the entire condition was a toxic bowel 
and possibly some irritation of the appendix, although all 
signs of appendicitis subsided too rapidly after drainage of 
the kidney to have been of any consequence in themselves. 
The entire clinical picture was very misleading as everything 
pointed to an acute appendix, excepting the blood in the urine. 





A REVIEW OF CASES OF BLEEDING IN THE 


NEWBORN 
Epwarp G. Drew, D.O. 
Philadelphia 


The incidence of bleeding in the newborn taken from 
my private practice and the records from the obstetrical 
department of the Osteopathic Hospital, Philadelphia, 
show that bleeding occurs once in about every two hun- 
dred cases of childbirth. Bleeding occurs in the nontrau- 
matic cases from the mucous membranes of the nose, 
mouth and from the stomach and intestines. By far the 
majority of cases occur from the mucous membrane of 
the gastro-intestinal tract including the rectum. We oc- 
casionally see bleeding from the vagina in the newborn 
which might be considered physiologic and which is prob- 
ably produced by a hormone which has passed over 
from the maternal circulation. Cases such as these have 
not been taken into consideration in the preparation of 
this paper. 

In the light of our present knowledge, some babies 
are born with blood deficiencies which are either cor- 
rected shortly after birth or else the child succumbs 
from hemorrhages from the mucous membrane. It is a 
well known fact that the blood of the newborn is in no 
way prepared to take care of serious infections. This is 
probably due to a lack of development in the babies’ 
autoprotective mechanism. The blood of some newborn 
babies contains a higher number of red blood corpuscles 
than normal while others contain less; again, in some 
the number of blood platelets is markedly reduced. This 
latter condition probably accounts for the non-infectious, 
non-traumatic type of bleeding in the newborn. The 
incidence of infection, including those infections which 
gain access to the child’s body through the umbilical cord 
and to such others as syphilis, however, is quite large. 
In only one of my series of cases was the presence of 
syphilis demonstrated. I doubt if in true luetic hemorr- 
hage, where the blood vessel walls are so poorly defined 
and the blood itself damaged, whether a serious hemor- 
rhage will yield to any treatment. 

The treatment of these cases has consisted largely 
in administering, by mouth, some form of adrenalin 
chloride. By introduction of serum taken from either 
parent, preferably the father, and a few times by blood 
transfusion, a great many babies have been saved who 
otherwise would have bled to death. I have used either 
one or all of these methods in treating these cases. 


ILLUSTRATIVE CASE 


A well nourished colored woman (para VI) was ad- 
mitted to my clinic and delivered a normally formed and 
apparently healthy male child. The labor ended spon- 
taneously after four hours. The child was not injured 
in any way as far as we could tell. The cord received 
the usual treatment given to all cases in our clinic—it was 
tied aseptically, and painted, as was the skin around it, 
with 4% mercurochrome. A sterile dressing was then 
applied under a sterile binder. (I might add that since the 
inception of this technic we have seen very few cases of 
cord infection), 
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The following day the baby vomited a little blood. 
Examination of the mother’s nipples showed them normal 
and so we reasoned we were dealing with a probable case 
of idiopathic hemorrhage. On the following day, two days 
after its birth, the child passed great quantities of blood 
in the stools and was suffering from air hunger. The 
respiration and pulse rates were greatly increased. The 
baby was pale and showed signs of hemorrhage in no 
uncertain manner. We were faced with a rather grave 
condition and immediately instituted the following treat- 
ment. Adrenalin chloride solution 1/1000 1 min. in 6 min. 
of water every two hours per mouth for 4 doses. Hemo- 
plastic serum min. 8 per hypo. and 2 min. per mouth 
every two hours. It being impossible to obtain blood 
from the father, 5 cubic centimeters of maternal blood was 
injected intramuscularly into the buttocks. In spite of 
this treatment the bleeding continued. We then decided 
to do a blood transfusion. Because of its accessibility, it 
was decided to use the longitudinal sinus, and 15 c. c..of 
blood from the mother was taken and injected into the 
longitudinal sinus. The improvement was at once mani- 
fest. In a few hours the child’s general condition was 
greatly improved and within 24 hours gross blood could 
not be detected in the stool. 


CONCLUSION 


Some babies suffering from idiopathic hemorrhage, 
and perhaps many, can be saved either through administra- 
tion of serum or by injection of whole blood (paternal 
blood preferred) into the large muscles; and in case this 
fails—a blood transfusion. 


American College of Osteopathic 


Internists 
S. V. ROBUCK, Editor 
E. Washington St., Chicago 
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BRIEF DISCUSSLON OF PULMONARY TUBERCULOSIS 

Too much emphasis cannot be given the importance 
of taking, and considerable importance should be given a 
history of repeated or continuous colds or frequent at- 
tacks of influenza. 

The clinical thermometer is used too little in general 
practice and usually is not left in the mouth sufficient 
time to register a low-grade temperature. Pulse and tem- 
perature charts are not used sufficiently.Patients should 
be instructed to keep four-hour charts, and particular em- 
phasis made upon retaining thermometer in the mouth a 
minimum of five minutes, 

The clearing up of sinus infection is important as a 
pre-requisite to healing pulmonary infection—tubercular 
or otherwise. In recurrent colds, bronchitis, etc., be sus- 
picious of sinus infection. Septic tonsils should always 
be removed in cases of pulmonary tuberculosis. Ofttimes, 
a chronic persistent fever will abate promptly following 
tonsillectomy. 

Slight pulmonary involvement, with marked toxic 
symptoms as evidenced by increase in temperature, pulse, 
fatigability, etc., bespeaks a lack of good immunity to in- 
fection, and the seriousness of the infection. On the 
other hand, extensive pulmonary involvement with a 
minimum of toxic symptoms, speaks well for the im- 
munity of the patient to tuberculosis. 

The clearing up of physical evidence of tuberculosis, 
that is, a disappearance of the lung findings and toxic 
symptoms, does not warrant a diagnosis of cured tuber- 
culosis. Tuberculosis is only arrested long before it is 
cured. The mistake on the part of physician and patient 
of assuming a cure when only an arrest has been obtained, 
serves but to fill sanitaria and graves. Conservatism will 
save more tubercular patients than over-optimism. 


> V. oe 
Case History 
RoyaL H. Jonnson, D.O 
A married shoe merchant, 39 years of age, complains 
of slight loss of weight, fatigue, a moderately productive 


cough, and sweating at night and upon exertion. He 
states that up until Decoration Day he has felt as usual, 
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though his wife says that he has not looked well for some 
little time, and that he has been quite irritable, which is 
unusual for him. 


On Decoration Day he played golf in the rain and 
apparently caught cold from the exposure, and he has felt 
“generally rotten” for the last two weeks. He thinks he 
has “mild grippe.” He complains of a “lack of pep,” 
fairly easy fatigue, and a slight cough which in the be- 
ginning was dry, tickling and non-productive. He eats 
well, though he has no appetite. A week ago he went to 
ded, complaining of a cough, productive of a muco- 
purulent secretion which was more aggravated in the 
morning, a sub-sternal soreness noticeable upon coughing, 
a soreness of the muscles, chiefly over the right shoulder, 
and sweating chiefly at night. He feels that he had slight 
fever. He has now been up for four days and feels that 
he is better, though he tires easily and perspires upon 
exertion. His appetite is somewhat better and his bowels 
are more regular than previously. He has no other 
gastro-intestinal complaint. He now has a moderate pro- 
ductive cough, more aggravated in the morning, and once 
he noticed a slight speck of blood in the sputum. He has 
had some transient morning hoarseness. His morning 
temperature has been 98, 99 and 100 degrees at three dif- 
ferent examinations. 


PAST HISTORY 


His family history is negative. He has had no known 
tubercular contact. He states that when he was a baby 
he had a severe attack of uncomplicated measies and that 
he had whooping-cough and mumps before the age of ten 
years. With the exception of infrequent colds he has had 
excellent health and has never been confined to bed with 
an acute illness. Ten years ago he had unexplained night 
sweats for a period of six weeks, with no other symptoms. 
He has had no operation. His habits are moderate in all 
things except tobacco, which he probably uses to excess 


PHYSICAL EXAMINATION 


His general appearance is fairly good. He looks tired 
and shows slight loss of weight. His height is 5 ft. 7 in. 
His weight is 140 lbs., his usual weight from 150 to 160 
Ibs. His color is fairly good. He is a brunette, markedly 
bald. The skin is moist and negative. His ears are nega- 
tive to inspection and history. The eyes are negative 
with normal reflexes and normal eye-grounds. The nose 
shows good air spaces. The mucous membranes are mod- 
erately injected, otherwise negative. The sinuses trans- 
illuminate well. The lips are of good color. The teeth 
are all artificial. The tonsilar pillars are injected. The 
tonsils are slightly enlarged, injected, cryptic, and very 
probably diseased. The cervical lymphatics are slightly 
palpable. The thyroid shows a noticeable nodular en- 
largement chiefly of the right lobe, which condition has 
been present for a number of years. He sits with a 
slightly stooped posture. The chest is uniform and sym- 
metrical, shows good musculature and fair antero- 
posterior diameters. There is slight retraction in the in- 
fra- and supra-clavicular regions and a slight lagging of 
the right apex is noticed upon inspiration. The lung ex- 
pansion is fairly good. There is a good Litten’s on each 
side. The right Kronig’s Isthmus is decreased. There is 
a slight percussion dullness and a slight increase of the 
whispered voice in the right apex. There are a few 
crackling rales and occasional musical rales and clicking 
rales, heard best above the right clavicle in front, occa- 
sionally below and over the scapulae. The rest of the 
chest shows nothing unusual. The heart P. M. I. is felt 
in the fifth interspace 10% cm. to the left of the mid- 
sternal line, and all borders are within good percussion 
limits. The valve sounds are distinct and there are no 
murmurs. The pulses are equal, regular and synchronous. 
The rate is accelerated—from 90 to 110. The blood pres- 
sure is consistently 140 over 90. The abdomen is nega- 
tive. The genito-urinary tract is negative by history. 
— lower extremities are negative with exaggerated re- 

exes. 


6-17-26 

Hgb.— 90% 

Red Blood Cells—5,200,000 

White Cells—10,000 

Differential— 
Neutrophiles—66 5% 
Lymphocytes—28.5% 


BLOOD EXAMINATION 


L. Mononuclears—1% 
Eosinophiles—2.5% 
3asophiles—1.5% 
Red cells show no achromia, variation in size or 
poikilocytosis. 
6-22-26 
Hgb.—85% 
Red Cells—5,100.000 
White Cells—10,100 
Differential— 
Neutrophiles—69% 
Lymphocytes—28.5% 
1... Mononuclears—0% 
Eosinophiles—2.5% 
Jasophiles—0% 
Red cells show no achromia, no variation in size 
and no poikilocytosis. 


Urinalysis—on three examinations were negative. 

The patient was kept at rest for four days for ob- 
servation. The temperature varied from 98 to 99 in the 
morning to 99.4 to 101 in the evening. The sputum was 
analyzed and showed positive tubercle bacilli at three 
examinations. 


X-RAY EXAMINATION OF THE CHEST 


Fluoroscopic examination shows lagging expansion 
of the right apex. 

Diaphragmatic excursion is fairly good. 

Stereoscopic Plate shows a general increase of the 
bronchial markings, especially in the right upper lobe. 
There is mottling of the right lobe above the clavicle, so 
typical of tubercular infection. There are several calci- 
fied lymph glands in both right and left chests around the 
bronchial tree. 

Diagnosis: Incipient pulmonary tuberculosis. 

Treatment: In this particular case conditions were 
favorable for home treatment. The patient was put to 
bed in a light airy room, with windows on three sides, 
giving an abundance of air and sunlight. Under absolute 
rest, proper diet and general care he made an uneventful 
recovery in three months’ time. Graduated exercise fol- 
lowed his rest period and he returned to his work. He 
has remained an arrested case. 

Remarks—This case is not unusual or spectacular in 
any phase of its make-up, but we use it to re-emphasize 
the importance of careful history-taking and examination. 
It is so easy to treat such a case as just another case of 
grippe until some marked symptom brings to our atten- 
tion the real insidious character of an active tuberculosis. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 





EXAMINATION OF THE NOSE 
LELAND S. LARIMORE, D.O. 
Kansas City 

Except in cases of injury the general practitioner seldom 
examines the nose; nor does he think of it as an etiologic 
factor in disease unless it presents marked signs of irritation 
and inflammation or obvious deformity. In so neglecting, as 
a routine measure, examination of this structure he inevitably 
overlooks evidence that would frequently be of considerable 
importance to him in arriving at a diagnosis. The treatment 
he outlines is consequently incomplete, and the results not 
what they might be. 

Even among specialists there is a tendency, unless the 
symptoms are markedly suggestive of nasal disease, to make 
only a cursory exploration of the nares, particularly when 
there is evident pathology elsewhere, as in the tonsils. Too 
often, under these circumstances, the nasal examination is 
merely perfunctory. It is assumed without sufficient reason 
that the tonsils are the sole.cause of the symptoms com- 
plained of and the patient is so informed. The tonsils are 
removed. The co-existing pathology in the nose remains 
untreated. When the patient fails to experience the im- 
provement he has been led to expect there is a reaction 
unfavorable to the doctor, and the specialty. 


“4 , 
iy 
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While there are certain indications, morning headache, 
persistent nasal discharge, chronic coryza, local pain, that 
quite pointedly suggest examination of the nose there is no 
good reason why it should not be made in every case, re- 
gardless of the symptoms. Nor should the general practi- 
tioner feel any hesitation about making it a routine procedure 
in his physical examination. While it is not to be expected 
that he can obtain as much information thereby as a special- 
ist he can, nevertheless, with a little practice, acquire enough 
skill to differentiate a healthy nose from one that is diseased 
or that shows evidence of pathology in neighboring structures. 

The technic is not hard to acquire, and the equipment 
need be neither elaborate nor expensive. A reflecting mirror 
and a nasal speculum will enable one to inspect carefully the 
mucosa of the anterior nares. A healthy membrane can 
readily be distinguished from one that is diseased. Atrophy, 
turgescence or hypertrophy can be seen. The presence and 
location of any abnormal secretion can be determined. The 
size of the air channel can be ascertained. 

A shrinking solution should then be applied to the 
mucosa. For this purpose adrenalin in a one to ten thousand 
dilution is commonly used. The effect of ephedrine will be 
less pronounced, but longer. With either a weak solution 
of cocaine should be mixed, or the moistened tip of the 
applicator dipped in the flakes. 

Inspection after shrinking will determine whether appar- 
ent turbinal hypertrophy is due to organic change or turges- 
cence and edema. The septum should be carefully examined 
for deflections and spurs, and any adhesions between it and 
the structures of the lateral wall noted. The origin of any 
pathological secretion can now be more accurately determined, 
by repeatedly wiping it away and noting where it reappears 
if necessary. Localized lesions, as small septal perfora- 
tions and ulcers will be noticed. 

The naso-pharyngoscope should now be passed into the 
posterior nares and the vault of the pharynx. If cocainiza- 
tion has been properly performed this procedure can be car- 
ried out with little difficulty in the absence of marked septal 
deflections or other anatomical abnormality. Even then one 
side will nearly always permit the passage of the instrument. 

The orifices of the posterior ethmoid cells and that of 
the sphenoid sinus should be inspected and any evidence of 
inflammation or other pathology noted. Polypoid and other 
degenerative conditions of the mucosa of the posterior nares 
will be manifest at this time. The size and patency of the 
eustachian tube may also be determined, as well as disease 
of the nasopharynx. ; ; 

This examination can be completed in a very few muin- 
utes, and the time consumed will prove to be very well 
spent. The role of sub-acute and chronic infections of the 
nose and accessory nasal sinuses in many systemic diseases 
is too well known to need emphasis here. The physician 
who fails to eliminate these conditions as possible factors in 
every case does not do full justice to his patient or himself. 


PERITONSILLITIS FOLLOWING EXTRACTION 
OF A MANDIBULAR MOLAR 


Case Report 
RALPH D. VORHEES, D.O. 


Infections due to tooth extraction sometimes present 
troublesome problems. It isn’t possible to know in ad- 
vance what will happen when a bacterial nest is attacked. 
We expect focal infection to be eradicated without too 
much reaction, but once in a while a powerful invasion 
results when Nature’s barrier is shaken by extraction. 

The following case report is given as a possible ex- 
ample: Mrs. M., aged 32, was seen for the first time on 
July 19, 1928. She said there was pain and a feeling of 
fuliness in the left side of her throat. It hurt her to 
swallow and she couldn’t move the lower jaw. There was 
constant drooling of saliva. The patient said that eight 
days previous the third left mandibular molar had been 
extracted, and that three days afterward discomfort was 
felt in the throat. Swelling appeared anterior to the 
angle of the left jaw and the pain grew steadily worse 
until the sixth day, when relief came after spitting out a 
large quantity of pus. But a few hours after that the pain 
and discomfort returned, the patient said. 


EXAMINATION 


Examination revealed a hard tumor mass anterior to 
the angle of the left jaw. There was considerable edema 


in the surrounding tissue and a few anterosuperior cer- 
vical lymph nodes were palpable. Mouth examination re- 
vealed a slight swelling of the gingival tissues surround- 
ing the socket of the extracted tooth. The left tonsil was 
pushed outward toward the midline and the uvula pointed 
slightly to the right. 

Pulse, temperature and respiration were normal. 


TREATMENT 


Apparently the adenitis and peritonsillitis were com- 
plications following extraction. The former treatment 
(much medication and a flaxseed poultice to the enlarged 
gland) was stopped and a moist cold pack applied to the 
neck, 

The upper dorsal and cervical areas were treated and 
the condition watched for 24 hours. At the end of this 
time the soft tissue swelling was greatly reduced and the 
lymph glands slightly reduced in size. There was no ap- 
parent change in the throat. Although the history indi- 
cated that there had been some drainage, we felt that 
surgical drainage should be established, and so an incision 
was made into the peritonsillar space through the anterior 
pillar. No pus was located. 

The following morning the patient felt better and the 
tonsil had receded somewhat. This was attributed to re- 
duced congestion through the bleeding when incision was 
made. Because the field was a difficult one in which to 
work we felt that the abscess might not have been found, 
and a blunt probe was passed through the incision and 
the peritonsillar space carefully explored. No pus was 
discovered. 

Postoperative extraction treatment was not under our 
care but at this time we were given permission to do 
further study. A probe was introduced into the tooth 
socket and with but slight pressure it passed through the 
soft tissue and into a cavity from which pus escaped. 
The patient was then brought to the clinic and an extra- 
oral roentogram made of the left side of the jaw. The 
picture showed that the extraction was complete, but at 
the bottom of the socket there was a small rarified area 
in the bone extending downward and backward toward 
the angle of the jaw. 

_ A larger opening was then made through the soft 
tissue into the infected cavity and treatment directed 
toward clearing it. The process yielded to simple treat- 
ment. Discomfort subsided within a few hours and after 
three days most of the swelling had disappeared. Jaw 
function was not entirely normal until about two weeks 
later. 

SUMMARY 


Rather often acute illness lasting from a few hours 
to several days takes place. 

_ Following tooth extraction there is a general body re- 
action. Sometimes a severe regional adenitis, with or with- 
out the general reaction, is encountered but it is only the 
very occasional case that develops a peritonsillar infection 
such as we have described in this case report. Concerning 
such an accident a noted Cleveland exodontist makes the 
following statement: “In ten years practise as an exodon- 
tist I have seen but four such cases. Each followed the 
extraction of a lower third molar that was impacted or 
partially impacted.” He said further that, in his opinion, 
it may be due to existing infection or to a trauma and 
infection at the time of operation. There is very little 
to be found in either dental or medical literature about 
peritonsillitis secondary to extraction. 

In summarizing our experience with the case we wish 
to make one practical comment. In complications follow- 
ing extraction, early study and attention should be given 
to the field of dental operation. 


MENTAL SIDE OF TUBERCULOSIS 


The mental attitude in disease and its treatment is 
more important than the disease itself unless we would call 
mental complaints symptoms of disease, which would prob- 
ably be better. And it is my firm belief that after dealing 
with the perturbed minds of those suffering from tubercu- 
losis, particularly the psychoneuroses, and even of the nor- 
mal individual, that the mental state is the deciding factor 
in their cure—B. A. Thompson, “Psychopathology of 
Tuberculosis,” Medical Journal and Record, June 19, 1929. 
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The Efficient Osteopath 


Cc. C. Rem, D.O. 
DENVER, COLO. 
X XIX 
SPECIAL FEES FOR SPECIAL WORK 

Most doctors get the idea that treatment is all about 
of the same value, unless some surgical operation is per- 
formed, Also anything that is done with the hands, where 
instruments are not used is called a treatment. Both of 
these conceptions are incorrect. Treatment varies on dif- 
ferent parts of the body. Often the treatment is restricted 
to one part, like the foot; it may be on the sacro-iliac; 
it may be local treatment, gynecological or rectal; it may 
be special treatment of the ribs, shoulders, or neck; it 
may be special treatment of the eye, ear, nose, and throat; 
it may vary in degree as well as in extent. 

In order to cover the patient’s ailments sometimes 
most all of these regions may have to be given some form 
of treatment. If the doctor is not specializing in treat- 
ment of diseases of some part of the body or of some 
disease and he is rated as a general practitioner trying to 
help his patients all he can, then he is obligated to take 
care of all these various conditions, if they are in the 
bounds of his qualifications. 

If the treatments were rated according to their char- 
acter, one patient would require very little time or energy 
for his treatment, another would require four or five times 
as much time, energy and treatment. It follows then, 
logically, that there should be a difference in charges under 
these conditions. 

There may be many operations done with the hand 
and both the patient and the doctor may come to regard 
the operation as a treatment; for instance, special opera- 
tions on the feet, even where strapping with adhesive is 
necessary following such operations. The correction of 
the sacro-iliac joint lesions is also an operation that 
should be regarded as different from the ordinary treat- 
ment. There may be a special breaking up of adhesions 
in a shoulder, or even in the neck or setting some particu- 
lar rib that should be regarded as an operation and 
charges made for the special service. Many of these con- 
ditions should be classed as operations. 

Treatment might be applied preliminary to the cor- 
rection of these conditions and also postoperative treat- 
ment given, but special fees should be charged and col- 
lected in justice to the doctor for his special skill and 
technic in correcting a variety of these special lesions. 

Many general practitioners make a finger examination 
of the naso-pharynx. If this procedure results in their 
finding the pathology in that region they will find such 
things as adhesion in the fossa of Rosenmiller. Some- 
times there may be strings of adhesions across the fossa. 
Often at the lower or upper end of the fossa membranes 
are in juxtaposition and stuck together with adhesions that 
are so short that they cannot be felt because the finger 
cannot enter into the area where the binding is. The con- 
dition must be judged by knowledge which the doctor has 
of a normal fossa. Also there will be lymphatic blockage, 
edema, and congestion about the Eustachian tube and the 
tube tonsil. Very frequently there are small lymphoid 
vegetations, granular in appearance and feeling, indicative 
of pathology. There may be edema, swelling and enlarge- 
ment of the posterior extremities of the turbinated bodies. 

The doctor frequently merely treats these conditions, 
going up and stretching the tissues, and manipulating with 
each general treatment with a view to correcting the 
catarrhal conditions and nasopharynx pathology. His 
treatment may or may not be effective. The point is that 
he is giving his treatment where the setting should be 
made for an operation. If these pathological conditions 
are extensive in the nasopharynx a mild anaesthetic 
should be given and a complete clean up with finger sur- 
gery done at one time. Then if it is necessary to conserve 
results finger technic may be done as treatment work in 
the nasopharynx. 


A CASE IN POINT 


I have been practicing since 1899. I well remember, 
many years ago, a very prominent civil engineer came 
into my office with his wife. At that time he was getting 
$500 a month as a salary, which would be equal to about 
$1,000 a month now, and if I am not mistaken that is 
about what he is getting at this time. When he came into 
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I had not learned to discrimi- 
nate very much on treatment. My regular price was $2 
a treatment with no charge for examination. At that time 
I did just about what most all other osteopathic physi- 
cians were doing throughout the country. I bought a 
skeleton and had it hanging behind a curtain so I could 
make any explanations to people by producing lesions and 
showing which way the bones turned and what the effects 
might be. This man was given a careful ten-finger osteo- 
pathic examination. A sacro-iliac lesion was very evident, 
not only from the examination but from the history. He 
was in so much pain and was so crippled in his work that 
he was thinking very seriously of throwing up his job and 
taking a long vacation. He had an extravagant family 
and the very thought of his giving up the salary struck 
terror to the wife and mother. She could not see how 
they would live very long on what they had accumulated. 
After my examination I went to the skeleton and showed 
them definitely just what was the trouble. My explana- 
tions made it very clear. The wife looked at me anxiously 
and said, “Can you correct that?” I answered firmly and 
positively in the affirmative. My answer with my demeanor 
immediately inspired confidence in them. The wife took 
a long deep breath and under her breath said, “Thank 
the Lord,” or something to that effect. 

He was put on the table, the muscles were loosened 
to some extent, and a correction was immediately made. 
The soreness gradually began to go. He came in about 
six or seven times until everything appeared to be normal. 
He kept right on with his work, and has been working 
ever since. 

That was almost twenty years ago. I sent him a 
bill for $16 or $2 a treatment. Rather than go the route 
he had contemplated if he could have made a choice 
between $500 and getting well as easily and quickly as 
he did I am sure he would have been glad to pay the 
$500. If I had told him I would cure him for $100 he 
would have considered it extremely reasonable. If I had 
set the stage properly, charged him $10 for examination 
and after the examination had told him what the trouble 
was and that he needed an operation it would have all 
been true. If I had done careful preliminary work it 
would have been more in keeping with skill; then I 
should have done an operation to set the sacro-iliac lesion 
and charged him a fee of $25 or $50 for the operation 
with a careful strapping of the sacro-iliac. I would have 
been playing much safer and been better off financially 
and he would have thought more of me as a physician and 
more of osteopathy as a science. 

Preliminary and postoperative work might have been 
done as treatment, but certainly special skill, special 
technic, in special knowledge, and special strength were 
required to correct the sacro-iliac condition. I realize 
that loose innominates occur and continually the lesion 
recurs. If nothing can be done to make the innominate 
stay in place there may be such a thing in these recurring 
cases where the bone might be slipped back into place as 
a treatment, but even with the innominates special work 
can frequently be done to make them stay, in that case 
special charges should be made. 

I have known doctors to give a general spinal treat- 
ment also on some rib lesions, cervical, dorsal, and lumbar 
region, special treatment by external and internal rotation 
of the legs, nasopharynx treatment with a gnyecological 
local treatment placing a tampon, and when they were 
through it was called a treatment for which $2 was 
charged. These conditions should not exist. ' 

The doctor should either specialize on some certain 
diseases or on certain parts of the body, and do his work 
for a certain price for treatment, or else have a schedule 
of fees according to the amount and kind of work to be 
done even as treatment. Special fees for conditions that 
should be classed as operations even though they are not 
instrumental, should be charged. 


the office he was limping. 
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Special Articles 


ENDOCRINE IMBALANCE* 
FRANK HUNTER SMITH, D.O. 


A few days ago a noted diagnostician of Indianapolis 
in conversation with another physician made the remark 
that if the present craze to operate on the thyroid keeps 
up, we will soon have a community afflicted with “goitritis.” 
Many of the surgeons perform thyroidectomy without suf- 
ficient pathology to warrant it. Osteopathy offers a saner 
method of mecting this phase of endocrine imbalance. 

A few weeks ago a patient came in for consultation 
regarding a condition of this kind. She had the typical 
rapid weak heart, subnormal temperature, subnormal blood 
pressure. She was highly nervous, slept poorly, consti- 
pated and was much depressed. I assured this patient 
that osteopathy would correct this imbalance and restore 
her to health. I left for my vacation and upon my re- 
turn she returned to the office to tell me that since seeing 
me she had consulted a surgeon who had advised operat- 
ing on the thyroid for a cure of her condition. This she 
consented to have done, and now after two months she 
is still suffering from the same symptoms for which she 
had consulted me. After making a thorough examination 
I found a general enteroptosis, including the pelvic or- 
gans, the same weak, rapid heart, subnormal temperature 
and blood pressure and beginning colitis—all caused by 
a tilted right innominate, a slight pelvic twist, functional 
scoliosis with flat chest and depressed first ribs, and as- 
sured her that the correction of these conditions, together 
with pelvic treatment to restore normal function of the 
pelvic organs would restore her to health now even as it 
would have restored her, had she consented to treatment 
before the operation. 

Endocrine imbalance is most likely to occur in the 
female between the ages of twelve and fourteen and later 
at the time of the menopause between forty to fifty-five 
years. In men, too (for men undergo to a slightly lesser 
extent similar nervous symptoms) this condition is most 
likely to occur between the ages of forty and fifty-five 
years. 

A fairly typical picture is found in a highly nervous, 
depressed patient whose blood pressure and temperature 
are usually subnormal. He will doubtless be troubled 
with insomnia, toxic headaches and extreme fatigue. Oc- 
casionally you will find a high blood pressure where the 
adrenal bodies have been irritated by great toxemia. And 
in men there will be the frequent desire to urinate and 
some lack of control. 

We know that one of the functions of the thyroid is 
to modify toxins in the blood stream; that it has to do 
with heat regulation of the body, and with the storage of 
calcium. We know that the activity of the thyroid is 
intimately related to that of the adrenals. We know that 
there are changes in the thyroid at the monthly epoch of 
menstruation. We know that any source of toxemia af- 
fects the thyroid, whether it comes from some focus of 
infection such as in teeth, sinuses, tonsils, peptic ulcer, 
cholycystitis, appendicitis, colitis, etc. . 

Several years ago when taking the course of training 
for Schellberg irrigations, I was impressed by the favor- 
able reaction in thyrotoxicosis, when the colon was cleaned 
and restored to normal by implanting the acidophilus cul- 
ture. 

Now for the osteopathic lesions responsible for these 
conditions. You will find a typical picture—a right sacro- 
iliac twist often accompanied by a rotated fifth lumbar— 
this twist producing the functional scoliosis extending clear 
to the occiput. If you will follow the anatomical connection 
you will know why from an original focus of infection 
you have the metastatic pus infection of other areas. From 
the pelvic twist you have the pelvic organs ptosed, in- 
cluding the rectum, and extending higher through the 
scoliosis you will find the innervation of the pelvic organs, 
later the appendix and still higher the gall bladder, the 
gastric innervation for the peptic ulcer; still higher in the 
scoliosis the chest, which is usually flattened, with de- 
pressed first ribs, disturbing the thyroid drainage. In the 
cervical area you find the direct innervation to the thyroid 
and the cervical lymphatics—tonsils, teeth and sinuses. 
Can you not see the osteopathic significance? 
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In these cases first clean up any and all sources of 
focal infection—this includes the correction of colitis, if 
present. In colitis you must include with your treatment 
the proper diet and some means of irrigating or washing 
out the colon, together with replanting it to restore the 
normal flora. Also, you must pay particular attention to 
the pelvic condition, correcting any misplacements, re- 
pairing any lacerations and exploring the rectum for any 
trouble there. 


In closing I wish to stress the importance of the care 
required in making the preliminary survey; make it 
thorough and verify your findings with roentgenograms. 
It is often difficult to locate the primary source of focal 
infection, but with care and patience success comes and 
your patient is “sold” on your treatment, realizing that the 
thoroughness of the examination promises intelligent treat- 
ment. These patients are grateful for relief and rarely 
is it found necessary to operate the thyroid, except when 
marked pathological changes ‘have occurred. 


*Given before the Indiana Osteopathic Association. 


FOCAL INFECTION OF DENTAL ORIGIN* 
EVANGELOS C. DESPOTES, D.M.D., 
Chicago 
FOCAL INFECTIONS IN GENERAL 

Only during the last decade has the attention of 
diagnosticians been drawn to the question of focal infec- 
tion. Research workers have proved beyond doubt that 
many systemic diseases, especially of the chronic type, 
have their primary cause in a focus of infection which in 
many cases existed for years before the general symptoms 
were manifested. 

The phenomenon of metastasis from a certain focus 
of infection to a special organ or locality of the human 
body is explained only on the basis of the “elective local- 
ization theory,” which has been formulated by eminent 
research workers in pathology following extensive re- 
search by reproducing human pathological conditions in 
experimental laboratory animals. Some of their results 
follow: The pathogenic microérganisms involved in the 
primary focus of infection have a characteristic tendency 
to localize and multiply in large colonies in a special 
organ or locality and produce there a diseased condition. 
It has also been found that bacteria from the primary 
focus of infection acquire greater virulence—therefore 
their success in establishing a secondary focus is more 
or less assured, although it may take years to be accom- 
plished. 


According to Dr. Mead the sources of focal infection 


may be subdivided into the following six classes: (a) ac- 
cessory nasal cavities: e. g., ethmoid, sphenoid, frontal, 
and maxillary; (b) middle ear, and the mastoid; (c) ton- 


sils; (d) alveolar processes, including all forms of dental 
infection; (e) genito-urinary tract, chiefly the prostate 
and seminal vesicles in the male and uterine adnexa in 
the female; (f) gastro-intestinal tract, including the gall- 
bladder and the appendix. 


DENTAL FOCI OF INFECTION 


We are concerned with the fourth class only—the 
different types of dental infections, which, having their 
origin in the teeth and their surrounding tissues, are, if 
not the most important, surely the most common types of 
focal infection, as is proved by the following statistics. 

In an examination of six thousand radiograms of six 
hundred mouths, the average age being thirty-five, it was 
shown that 55% had one or more apical areas; 53% had 
one or more areas alongside of the tooth; 78% had one 
or the other of the above types. 

Dr. Duke in an examination of one thousand cases 
found 66% of oral infection. 

Therefore, the general practitioner is perfectly jus- 
tified in paying due attention to this question in his diag- 
nosis of serious diseases. Diagnosticians generally admit 
that no examination is complete without the examination 
of the mouth, including dental radiograms. 


EFFECTS OF THE DENTAL FOCI OF INFECTION 


The effects of the dental infections may be considered 
as toxic and bacterial. The toxic effects are the following: 


*Lecture delivered at the Chicago College of Osteopathy post- 
graduate course, December 31, 1928. 
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1. Toxins circulating through the body lower the 
general resistance. This process may take a long time, 
especially in very healthy individuals. 

. Toxins may produce local pain, referred pain, or 
both. 

3. Toxins may cause damage to the local tissues. 

4. During an acute dental infection or following an 
extraction of a chronic infected tooth, there may be an 
acute exacerbation in some other part of the body. 

5. Toxins of dental infections may aggravate se- 
riously the condition of a patient if he is suffering from 
an attack of an acute infectious disease, such as pneu- 
monia, influenza, syphilis, tuberculosis, typhoid fever, ap- 
pendicitis and tonsillitis. 

The bacterial effects of dental infections are the fol- 
lowing: 


1. Infection may be extended by continuity into the, 


surrounding tissues, the oral membrane and the mem- 
branes of the gastro-intestinal tract. 

2. Microorganisms may enter the blood and the 
lymph streams, and those which escape the process of 
phagocytosis may circulate freely and finally localize and 
multiply in a certain organ or area of the body according 
to their elective localization tendency and provided that 
the organ or area involved is susceptible to this particular 
infection. 

In general, dental infection may produce very serious 
changes in the blood and the sera of the body, such as 
hemophilia, lymphocytosis, etc., and also severe chemical 
changes, such as acidosis, increase of uric acid, and the 
development of products of imperfect oxidation. Dental 
infection may not cause serious injury until the patient’s 
resistance is lowered sufficiently, or until becoming sub- 
jected to some other trouble or condition, such as preg- 
nancy, lactation, malnutrition, exposure, grief, fear and 
worry, old age, or any epidemic disease. Dental infec- 
tion is usually associated with such symptoms as heart 
murmurs, general malaise, eye or ear trouble, and pain in 
the neck or in the back. 

Susceptibility of a certain organ or area may be due 
to the lowering of its resistance, due to either the lower- 
ing of the general resistance of the individual, or to some 
accidental injury of that particular organ or area, or to 
both. 

TYPES OF DENTAL INFECTIONS 

(a) Chronic pulp infection in vital teeth.— 

This takes place through deep cavities of the enamel 
and dentin and the exposure of the pulp to infection. The 
inflammation and suppuration of the pulp may be only 
partial, involving only part of the pulp, the rest of which 
withstands the infection for long periods in some cases. 
These teeth respond as a rule to some of the tests for 
vitality. A periapical area of infection may be present, 
involving one or more of the roots of the tooth, or the 
infection may travel through the periodontal membrane 
and localize at the apex, producing bone absorption at 
this area. 

(b) Periapical dental abscesses or granu!omata, 
blind or with a sinus or a fistula.— 

These abscesses are formed at the apex of the root 
or roots of the infected tooth, following suppuration and 
death of its pulp, or they may be formed there following 
unsuccessful root-canal treatment, and they are either 
acute or chronic. 

A periapical abscess may be defined as a well-circum- 
scribed sac around the apex of the tooth, containing living 
and dead bacteria, their toxins and pus or liquified tis- 
sue, walled off by a rather thick connective tissue mem- 
brane; it may open from time to time and discharge some 
of its contents into the surrounding areas or it may be 
continually open into the mouth cavity or the vestibule, 
or the maxillary sinuses through a fistula or a sinus, in 
which case the discharge is continuous. 

The acute stage may be preceded by the chronic 
stage, or vice versa. But in the acute stage an opening 
may be present into the outside border of the maxillary or 
the mandibular bone, in which case the discharged fluid 
contents collect between the bone and the surrounding 
soft tissues, causing a swelling which becomes even larger 
due to the hyperemia produced in this area following the 
invasion of the infection. 

The symptoms of an acute dental abscess are rise in 
temperature, chills, considerable pain, enlarged glands, 
anorexia, and general discomfort. The prognosis is that 


either 
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death may follow due to general toxemia, if proper atten- 
tion is not given to this condition in time. 

The treatment consists of absolute rest, liquid diet, 
cold applications to lessen hyperemia, surgical removal of 
the infected tooth or teeth, and curettement and treatment 
of the sockets to prevent osteomyelitis, until the patient 
is well on the way to recovery. 

The chronic abscess may cause but very little discom- 
fort, and yet it may become the primary focus of infection 
for some other secondary systemic infection to be de- 
veloped later on. 

PULPLESS TEETH 

These teeth have been devitalized, their pulp-canals 
have been sterilized and filled. They may be comfortable, 
and as such they are usually considered safe by the dental 
operator. But most authorities express themselves dif- 
ferently. 

Dr. Mead says: “My experience with pulpless teeth 
proves to me that one cannot be too sure of a diagnosis,” 
and he advises extraction of pulpless teeth in the follow- 
ing cases when there is evidence showing periapical bone 
involvement: in patients whose health is seriously en- 


dangered; where there is bone absorption (periodon- 
toclasia) ; where they border directly on the maxillary 
sinus; all third molars when pulpless; when the root 


formation precludes the possibility of a good root filling; 
and all pulpless deciduous teeth. 

Price says that local comfort of pulpless teeth with 
root fillings is not a certain index of success or safety; 
it only means the absence of local reaction which would 
indicate the destruction of the infection at its source. 
Its absence shows that the infection products are per- 
mitted to pass through the body, to irritate and break 
down the patient’s most susceptible tissues. 

Rosenow says that “the methods generally used in 
root canal work are certainly not adequate to prevent 
subsequent infection,” and “it is greatly to be hoped that 
an efhcient method may be found that will not only 
sterilize pulpless teeth and periapical tissues that have 
become infected, but prevent subsequent infection, espe- 
cially of the periapical tissues. The fulfillment of this 
latter requirement seems almost unattainable. Until this 
has been accomplished, it would seem wiser to remove 
teeth that have become infected or that require extirpa- 
tion of the pulp than to retain them and have them 
become a source of infection later.” 

The reasons why conservative treatment of the pulp 
is not to be regarded as successful are the following: 

1. Impossiblity of complete sterilization, because 
strong disinfectants will produce necrosis of the periapical 
tissues. 

2. Virtual impossibility of a complete asepsis in an 
oral field of operation. 

3. The exactness of performance of the operation is 
guesswork at its best in spite of the radiographic as- 
sistance. 

4. Root canal fillings rarely fill the pulp canals 
sufficiently to prevent re-infection permanently. 

The reaction of the surrounding tissues may be one 
of the following types: The formation of a blind abscess 
or granuloma, or the rarefaction of the surrounding bone, 
on dense bone formation which may be regarded as a 
healing process. 

There may also be absorption of the roots of the 
pulpless tooth associated with any one of the conditions 
mentioned. 

Radiograms cannot be depended upon in diagnosis, 
because they fail in certain cases to show the minute 
granulomata present, which may be hidden by the root 
or the roots of the involved or adjacent teeth. Further- 
more, rarefaction exists normally in the anterior parts 
of the maxillary bones, and dense bone formation exists 
also normally in the posterior parts of the bones. 

For a complete diagnosis clinical symptoms should 
always be taken into consideration. 


BONE SEQUESTRA AND RADICULAR CYSTS 


Bone sequestra following the extraction of an infected 
tooth may be formed, if the curettement of the bone was 
incomplete. Such sequestra act as primary foci of infec- 
tion as is evidenced by a case of interstitial keratitis 
reported by Dr. MacKenzie, a Philadelphia opthalmologist, 
as due to bone sequestra. 
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In general, extraction of infected teeth may cause 
exacerbations even where the technic is nearly perfect, 
and severe systemic disorders may follow for a while. 

Faulty operative technic may also be the cause of 
root remnants in the bone. In many of these cases a 
radicular cyst is formed after the lapse of some time. 
Such cysts act usually as primary foci of infection. 


ABSCESSES ASSOCIATED WITH UNERUPTED OR 
IMPACTED TEETH 

Impacted teeth are those which fail to erupt due to 
malposition or lack of space. These frequently are wis- 
dom teeth and less frequently cuspids or other teeth. 

An unerupted tooth is one which may erupt later into 
position. 

In a number of these cases the bone around these 
teeth becomes absorbed and infection takes place, espe- 
cially if the tooth is close to the surface of the bone 
and the soft tissues and a minute opening is present. 
Acute abscesses may be formed around these teeth or 
even cysts, and thus further systemic disturbances may 
be caused by them. It is, therefore, advisable to have 
these teeth surgically removed and the sockets curretted 
and treated until the formation of new bone fills them up. 


PERIODONTAL INFECTIONS 

The periodontal type of infection, commonly called 
pyorrhea alveolaris, is not considered as important as the 
periapical type. We find, however, that pus-pockets in 
periodontal tissues, especially in connection with deep- 
seated gingivitis, contain pathogenic microérganisms 
which may pass into the alimentary canal and give rise 
to secondary infection. These organisms may also invade 
the blood and lymph circulatory systems and produce the 
same effects as the periapical infections do. 

Furthermore, when the infection in the cases of deep- 
seated gingivitis reaches the apices of the teeth, it usually 
injures and infects the pulp, and such teeth then become 
potential sources of infection. 

In addition, the toxic effects of peridental infection, 
especially in cases where the pathological processes are 
far advanced, are similar to the toxic effects of periapical 
infection, and as such they tend to lower the resistance 
of the patient and produce similar symptoms. 


SYSTEMIC DISEASES DUE TO DENTAL INFECTION 

In the experience of clinicians there are great num- 
bers of recoveries from many kinds of systemic diseases 
following the elimination of dental infections. For con- 
venience a classification of these diseases under the dif- 
ferent organic systems of the body will systematize the 
presentation of the subject matter. 


DISEASES OF THE CIRCULATORY SYSTEM 

The effects of dental infections on the circulatory 
system are mainly of two kinds: pathological and struc- 
tural—the latter following long continued irritation or 
infection. 

A list of pathological changes should include the 
following diseases: arteriosclerosis, aortitis, phlebitis, an- 
gina pectoris, pericarditis, endocarditis, myocarditis, bac- 
teremia, septicemia, pyemia, toxemia; whereas the follow- 
ing may be considered as functional changes: hypotension, 
hypertension, anemia, leukocytosis, lymphocytosis, hemo- 
philia and leucemia. It is evident that usually more than 
one condition prevails in the same case. 


DISEASES OF THE ALIMENTARY TRACT 

Such diseases of the alimentary tract which may be 
produced by dental infections are the following: tonsil- 
litis, pharyngitis, bad taste of the mouth and _halitosis, 
indigestion and nausea and lack of appetite associated 
with gastric pain, gastric ulcers, intestinal disturbances, 
pancreatitis, and appendicitis. 

Indigestion may also be due to a lack of proper 
mastication caused by the presence of caries and defective 
teeth which make mastication difficult and painful. 

DISEASES OF THE NERVOUS SYSTEM 

Such diseases of the nervous system due to dental 
infections are the following: headache, malaise or early 
fatigue, neurasthenia, dizziness, neuralgia, insanity, mental 
depression, insomnia, paralysis. Often elimination of the 
dental infection eradicates these diseases. 

DISEASES OF THE RESPIRATORY SYSTEM 

Symptoms similar to those of tuberculosis may be 
traced to infected teeth. Asthma, hay fever, head colds 
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and disturbances of the respiratory tract may be caused 
or aggravated by dental infections. 

f we are to include the sinuses in this class, the most 
common disturbance is maxillary sinusitis, due to the 
proximity of this sinus to the teeth of the upper jaw. 


DISEASES OF THE SPECIAL ORGANS 


In connection with the eye, interstitial keratitis, 
choroiditis, and more commonly retinitis have been found 
to be due to dental infection, as well as inflammations 
of the optic nerve and vitreous opacities. 

In connection with the ear, acute otitis media may 
be caused by dental infection. A case of this kind was 
referred to me two months ago, and following extraction 
of three infected teeth and the treatment of the specialist 
the condition disappeared. 

Otalgia dentalis is, on the other hand, caused by reflex 
pain due to dental pain. 


DISEASES OF THE GENITO-URINARY SYSTEM 


_ Among these diseases, acute nephritis, chronic renal 
disease, albuminuria, casts and blood in the urine are 
reported to be caused by dental infection. Prostatitis has 
also been reported, and also cases in which the foetus has 
been prematurely expelled or rendered lifeless by toxins 
from the mother. That shows the importance of good 
vital teeth in expectant mothers. All dental infections 
should be eliminated well in advance of the period of 
pregnancy. 

LYMPHATICS AND GLANDS 

The infections of the glands and especially parotitis 
have already been mentioned as due to dental infection, 
and the involvement of the lymphatics is always due to 
focal infection. 

BONES, JOINTS, MUSCLES AND SKIN 

Arthritis in which the joints of the feet, hands, ankles, 
shoulders, knees, hip, condyle and the spine may be in- 
volved, is most commonly caused by dental infections as 
reported by the clinicians. 

Osteomyelitis in the maxillary bones has already been 
referred to as due to dental infection. 

A number of skin diseases have been reported as due 
to dental infection. Of these toxic dermatitis, eczema, 
and herpes should be mentioned as quite common. 

; Toxic conditions of the voluntary muscles are due 
in most cases to severe dental infection. 

55 E. Washington St. 
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DIABETES AND VITAMIN METABOLISM 
STANLEY G. BANDEEN, M.5S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Ky. 


Article XIX 


DIABETES AND VITAMIN METABOLISM 

Problems of nutrition have occupied an important 
place in the field of research for many years. That pro- 
tein, carbohydrate, fat and certain minerals were abso- 
lutely essential to the nourishment and proper function- 
ing of the body has long been agreed upon by students 
of nutrition. The protein content, fuel value, and digesti- 
bility were the only factors deemed of importance in the 
discussions of food. It seems remarkable in the light of 
the revelations in the field of nutrition during the last 
few years that this viewpoint persisted in spite of the fact 
that literature contained abundant evidence taken from 
human experience that a diet containing an appropriate 
chemical composition might still be unsatisfactory for the 
proper nutrition of man. In several parts of the world 
restricted diets of a monotonous character had for cen- 
turies produced diseases in man. Outbreaks of scurvy 
among sailors had been a matter of considerable concern 
to maritime countries for centuries. It was known that 
their diet of salt meat and stale bread was the cause of 
this condition and that the addition of fresh fruit and 
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vegetables to their diet would relieve the trouble if taken 
in the early stages of the disease. Decades passed without 
any systematic attempt being made to determine the cause 
of the particular value of this class of foods. 

Among the poorest peasants of Italy and France, 
pellagra was a common disease due to their monotonous 
diet of poor quality. 

3eriberi, a peripheral neuritis resulting in paralysis, 
had been known irom remote times—about 2600 B. C. 
In 1884 it was demonstrated beyond doubt by the Japanese 
navy that it was due to their faulty diet of polished rice. 
After this the diets of the army and navy were improved 
with the result that the disease practically disappeared. 
This viewpoint was confirmed for the first time by the 
scientific investigation of Eijkman, a Dutch physician. He 
showed that the protective substance was to be found in 
the bran layers of the rice, although no attempt was made 
to name or to classify it. Several pathologists soon con- 
firmed his findings and it seems strange that these inves- 
tigations did not influence other research workers, but not 
even during the first decade of the twentieth century had 
anyone made any comprehensive plan to determine what 
it was that certain foods lacked that made them induce 
disease or what it was in others that gave them their 
protective value. 

This indifferent attitude was changed in 1910 when 
Funk, a Polish chemist, called attention to his work along 
this line. Later he proposed the term “vitamine” to indi- 
cate the group of protective substances of unknown nature 
which were so indispensable to diet. This term has been 
accepted and is in general use at the present time with a 
slight change of spelling, from vitamine to vitamin. 

This announcement of Funks caused a great stimulus 
to investigation and at the present time numerous nutri- 
tion workers are devoting their entire time to research 
along different phases of the interesting subject of vita- 
mins. 

Funk continued his experiments and brought to the 
attention of the general public that beriberi, pellagra, and 
scurvy were all deficiency diseases caused by lack of vita- 
mins in the diet. 

Further investigation revealed that there must be 
more than one vitamin and to the present time five have 
been named and classified in accordance with one of their 
pronounced properties, namely that of solution, as fat- 
soluble A, water-soluble B, water-soluble C, D and 

Fat-soluble A which has been found to be highly es- 
sential for the proper growth of the body is largely local- 
ized in a few foodstuffs. It is found in the most concen- 
trated form in milk, is abundant in cod-liver oil, butter 
fat, egg fat, and is found also in bananas, sweet potatoes, 
carrots, cabbage, lettuce, spinach, alfalfa, wheat germ, 
corn germ, and in the fats of the glandular organs (kid- 
ney and liver). Even the tomato, always considered one 
of the poorest foods from calorific value, is quite rich in 
the fat-soluble vitamin and also in the two other vitamins, 
water-soluble B and C, so that the oft-heard cry that 
buying tomatoes means buying little more than so much 
water is very far from the truth. In the vegetables much 
more fat-soluble A is found in the leaves than in the 
seeds. It is quite stable and not killed in ordinary cooking 
as easily as are the water-soluble vitamins. It is to fat- 
soluble A that milk owes its predominant influence over 
the process of growth as its absence shows the most pro- 
nounced effect in cessation of growth. When viewed from 
this standpoint it can readily be seen that milk in the 
diet of growing children takes on added importance. 

Eye lesions varying from mild to a distressing nature 
have been common in various parts of the world for many 
years. Until McCollum and Simmonds successfully car- 
ried out experiments along this line no student of nutri- 
tion suspected that there was any cause for these other 
than infection. They showed clearly that xerophthalmia 
was not due primarily to infection but was of specific 
dietary origin and resulted from a lack of fat-soluble A. 

Water-soluble B is found much more abuntantly than 
fat-soluble A. It is present in milk, egg yolk, whole 
cereals (mostly in the germ but some in the bran), glandu- 
lar organs, rice (whole grain), yeast, tomato, and many 
other fresh fruits and vegetables. If foodstuffs are con- 
sumed in their natural state, this vitamin is abundantly 
available. It is, however, not as stable as fat-soluble A, 
prolonged heating being more or less destructive to it, 
so in the preparation of foods some of their protective 
properties may be lost. It is able to withstand the heat 
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of baking in breads made from whole grains but the high 
degree of heat used in canning vegetables is often de- 
structive to it. It is also very susceptible to alkali but 
relatively stable toward acids. This explains why baking 
soda should not be used in the cooking of vegetables as 
is often done to remove some of the strong flavor. It 
also explains the value of the tomato as a canned product 
as it is about the only vegetable able to withstand the 
heat of canning without destroying its water-soluble vita- 
min (due to its acidity). 

Water-soluble B is known as the anti-neuritic vitamin 
or the one which prevents the disease beriberi. A diet 
of polished rice and fish soon causes a development of 
this disease. It has become a common practice in recent 
years with improvement of flour mills, to remove all of 
the outer coverings of the grain kernels in making flour 
and the many other products made from cereals. As we 
know, the vitamins are found in the germ and the outer 
layers both of which are removed in the process of mill- 
ing. Some writers and teachers treat the loss incurred 
in the milling processes with indifference on the ground 
that with the mixed dietary prevalent in the United States 
there is no danger of the deficiency diseases from any 
mode of milling the grain. This may be true as regards 
the pronounced diseases such as beriberi, but it is also 
true that many American family dietaries show little mar- 
gin of safety in this respect which makes it only reason- 
able that we should wish to include in the products used 
for human food as much as possible of the grain which 
is rich in those elements. : 


Water-soluble C, the third of the vitamins to be used, 
is also called the antiscorbutic vitamin or the one whose 
presence in foods prevents scurvy. The citrus fruits—the 
orange, lemon, lime and grapefruit, have long enjoyed 
popularity for their potency in preventing scurvy due, as 
recent experiments have revealed, to their high content 
of water-soluble C. This vitamin is also found in egg 
yolk, raw potatoes, lettuce, onions, carrot, turnip, water- 
cress, cabbage, raspberries, and in tomatoes. The root 
vegetables as a group appear to be an effective source. 
This vitamin, like water-soluble B, is very sensitive to 
heat—most all foods lose some of their antiscorbutic value 
during cooking, some practically all. The tomato with- 
stands heating with less deterioration of this property 
than any other vegetable yet studied. Dried fruits and 
vegetables are of no value in this respect. 

Vitamin D is the anti-rachitic principle. This prop- 
erty was first attributed to vitamin A from which vitamin 
D was isolated. The calcium and phosphorus metabolism 
seems to be controlled by this vitamin. Very little is 
known of the distribution of vitamin D, and the only sub- 
stance which constantly and definitely contains it is cod- 
liver oil. It is found at times in egg yolk and in milk. 
Vitamin D is a very stable product, being resistive to heat 
and chemical treatment. There is a relationship exist- 
ing between vitamin D, sunlight and ultraviolet ray radi- 
ation, but it isn’t well understood at present. The ultra- 
violet rays, which are capable of activating vitamin D are 
also capable of destroying it when they act for too long a 
period. 

Vitamin E has been referred to as vitamin X. It was 
observed that rats reared on synthetic food mixtures con- 
taining proteins, carbohydrate fats, mineral salts and vita- 
mins A and B, grew normally and were apparently vigor- 
ous and healthy. Both males and females, however, were 
sterile. This sterility may be prevented or cured after 
it has appeared in a given animal by the addition to the 
diet of certain food substances to the basal ration. It is 
also thought that this vitamin is concerned with the me- 
tabolism of iron. Since hemoglobin contains much iron 
we naturally would think that if a deficiency of vitamin E 
existed there would be a disturbance of the oxyhemoglobin 
and carboxyhemoglobin. Any disturbance of the power 
of the hemoglobin to carry carbon dioxid would be very 
deleterious in diabetes with an already existing state of 
acidosis. 

The most reliable sources of vitamin E are whole 
wheat, wheat germ, steel cut oats, lettuce, alfalfa, and 
milk. The oil of the wheat germ is said to be particu- 
larly effective in relieving this condition. 

The relation of the vitamins to the so-called ‘“defi- 
ciency diseases” has been stressed so much that we often 
fail to consider how closely they are also associated with 
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many of the physiological processes of the body, some 
of which have already been referred to. 

Another interesting factor is the intimate relation be- 
tween the hormones and the vitamins. All the hormones, 
especially insulin and the substances resembling insulin 
and the female sexual hormones folliculine, feminine and 
ovainsulin are obtained from animal and vegetable sub- 
stances which are at the same time very rich in vitamins. 
The pancreas of animals, from which insulin is obtained 
is one of the organs highest in vitamins. The spleen, 
thymus, and muscles are, also, rich in vitamins and hor- 
mones. Ovainsulin and feminine may be obtained in the 
same pure quality from plants as from animals. O. Fell- 
ner extracted feminine from various fruits and flours 
which are known to be high in vitamins and also from 
oatmeal and rice. The hormones and vitamins are pres- 
ent in nature side by side. The theory of the specificity 
of the hormones is seriously shaken by the discovery that 
this close relation exists between the vitamins and hor- 
mones. Diabetic women are usually sterile (95%). It is 
possible that the avitaminous nature of diabetes includes 
the absence of the antisterility hormone and this deficiency 
injures the ovaries. After a successful insulin treatment, 
many of the patients conceive. We believe the same re- 
sults could be approximated if a concentrated vitamin E 
could be used since this is the antisterility vitamin. 

Before making a definite statement regarding the 
curative effect of any treatment, years of research are nec- 
essary. At the present time I am not in position to make 
any statement regarding the effects of my specific dietetic 
treatment on this condition. It is my belief, however, 
that results will be favorable. 


(Article XX will discuss Diabetes and Mineral Metabolism) 





THE AMERICAN TECHNIC OF INJECTING 


HEMORRHOIDS 
CABOT McCOWAN, D.O. 


In looking over “Modern Surgery,” I find a transla- 
tion of an article written by Raoul Bensaude and Pierre 
Oury’ entitled “The Injection Treatment of Hemorrhoids.” 

Because of instructions, admissions and precautions, 
mentioned in the text and especially the cuts that accom- 
panied the text, I thought, “Well, it is just too bad.” 
Some one should put out something that will set the 
profession straight on this subject and save poor, suffering 
humanity from further torture. Any physician that would 
follow out the instructions given in that article wouid 
surely get himself in a deal of trouble and would soon 
give it up in disgust. 


DON 





Figure No. 1 


Cut 1 shows the needle going through the skin at 
the verge to inject a pile half way up in the anal canai. 
In the first place, piles are seldom found in this location. 
It is in a highly sensitive area and the procedure would 
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Figure No. 2 


be accompanied and followed by much pain; and besides, 
it would be poor policy to feel for a pile in this location 
when it can be seen exactly through a Brinkerhoff. 

Cut 2 shows the needle in an external pile. External 
piles located around the verge and just within the verge 
are practically always thrombotic, at least they become 
thrombotic in a short time on account of the venous drain- 
age being choked off by the external sphincter. (I am 
not referring to internal piles that have become prolapsed 
and turned out.) What could be more senseless than 
injecting a blood clot? There is only one proper way to 
treat a blood clot, and that is to cut it open under a local 
anesthetic and turn the clot out. 


wilt. 
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Figure No. 3 


Cut 3 shows the injection direct into the pile through 
an anoscope. Again the pile is below the linea dentata 
in a highly sensitive area, not suitable for any injection 
treatment. The injection direct into the pile mass may 
apply for quinine urea hydrochloride, but even the best 
results with this preparation are being obtained by inject- 
ing it just beneath the mucous membrane. It might be 
possible that these illustrations are given to show how 
and where not to inject piles, but the text does not make 
this clear. 

Even the fourth cut shows the pile below the linea 
dentata where piles are rarely found, and the needle just 
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beneath the mucous membrane just above the pile. This 
is as it should be as far as the technic for inserting the 
needle is concerned, provided the piles are above the linea 
dentata. To go just beneath the mucous membrane over 
the pile and well above the piles and fasten up the mucous 
membrane all around is good policy, because in prac- 


tically all hemorrhoidal cases there is a redundancy of 
the entire mucous lining of the rectum up five to seven 
inches. 





Figure No. 4 


In this article there were a few pertinent suggestions. 
Quoting one of them: “During the injection, the tissues 
distend and an elevation, which becomes paler than the 
rest of the mucosa, forms. But this should not present the 
whitish, anemic appearance of a fish’s bladder; the latter 
appearance would indicate that the injection had been 
made too superficially, and because of the danger of a 
small necrosis of the mucosa, a part of the contents should 
be expressed immediately.” 

In another place they caution against overdistention 
of the tissues with the solution, and suggest picking up 
the mucosa with the needle, which is good advice. 

A large part of the article is devoted to ulcerations 
and pain, which is not to be wondered at when one studies 
the illustrations. 





Figure No. 5 
A-Linea dentata;C-External sphincter; 
G-External thrombotic hemorrhoid; H- 
J-Pocket of Pratt; K- 


A-Verge of anus; D-Leva- 
tor ani; E-Internal sphincter; 
Syringe in position; I-Column of Morgagni; 
Papillae; L-Internal hemorrhoids; M-Valves of 
of Morgagni. 

The Brinkerhoff is not 
the anatomy would be obscured, 
one wishes to see is exposed. 


Houston; N-Crypts 
if it were in position part of 


in position; j 
opcn the field 


but with the window 
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Cut 5 should be studied to understand the location 
of the piles that are amenable to the injection method, 
and the technic of making the injection, acording to the 
most improved and successful method as developed here 
in America. The injection method was introduced and 
perfected in America, and in England they are frank to 
call it “The American method.” 

There is just one landmark of vital 
the treatment of hemorrhoids by the injection method, 
and that is the linea dentata, or as some prefer to call it, 
the pectinate line. The verge marks the lower margin and 
the linea dentata marks the upper limit of the anal canal 
and the beginning of the rectum. The linea dentata is 
distinguished by its slight irregularity, varying from slight 
indentations to pronounced papilla, a slight shelving off 
above it, produced by the sudden enlargement of the colon, 
the dipping in back of it of the crypts of Morgagni, and 
radiating above it the columns of Morgagni. It is usually 
of a little deeper red than the normal mucosa in the rectum 
above it. Furthermore, the linea dentata, the papille upon 
it, and all below, is highly sensitive to pain, while just 
above it the tissues are insensitive. Probably no place 
in the body is more sensitive to pain than the linea dentata 
and the anal canal below it. Hemorrhoids and prolapsus 
mucose situated above the linea dentata are amenable to 
treatment by the various injection methods, but the papille 
upon it, and the crypts that extend down behind the linea 
dentata, ulcers and fissures in the anal canal, blood clots 
at the verge, and skin tags should never be treated by 
the injection method. Most of these conditions are sur- 
gical procedures to be treated under either a local or a 
general anesthetic, unless one totally disregards the feel- 
ings of the patient. The most frequent site, and therefore 
the true hemorrhoidal area, is above the linea dentata. 
Hemorrhoids may become so large, pedunculated and 
prolapsed as to be turned out while straining at stool, 
and the contraction of the external sphincter may keep 
them out and choke off their circulation. Before any 
effort at treatment is instituted they should be replaced 
and held in place by a ball and tee binder. To inject them 
while they are on the outside where there is no landmark 
to go by, ‘oan to puff them up with the solution and then 
try to place them only makes for uncertainty and adds 
to the difficulty. 

All internal piles can be replaced if the right technic 
is followed. An important point in the technic of inject- 
ing piles is to be sure they are above the linea dentata. 
The needle should go just beneath the mucous membrane, 
not in the membrane or in the pile mass, although there 
is no harm in going into the pile mass except the waste of 
time and fluid. Make the injections not only over the 
piles but above them, and in all loose mucosz. 


INSTRUMENTS 

Brinkerhoff’s speculum is by far the most superior 
instrument to expose the field and aid in thoroughness. 
The bevel-end anoscope shown in the illustrations is too 
blunt to insert in a sensitive rectum. It is too short to 
reach the entire pile-bearing area and the loose mucosa 
above it. It obscures the principal and only landmark, the 
linea dentata, one has to guide him where not to inject. 
The large six-inch Brinkerhoff, being gradually tapering, 
is easily inserted and will reach the entire field in most 
cases that need treatment. The slide in the side of the 
speculum makes an adjustable window through which the 
wall of the bowel can be seen and treated. I had a special 
proctoscope made seven and one-half inches long, with a 
beveled end like an anoscope, to go higher, but I find that it 
is rarely needed. 


importance in 


SOLUTIONS 
Any solution to be of value must produce irritation 
and a reaction in the tissues. In the article mentioned 


before the author calls it “sclerosing injections.” Some 
call it the “shrinking method,’ others the “obliterating 
method,’ and so on. 


The injection treatment of varicose veins of the legs 
is made directly in the vein and is followed by the oblitera- 
tion of the vein. The condition in the rectum is a little 
different. The hemorrhoids do not consist of the dilata- 
tion of one large vein, but of a whole bunch or plexus 
of small veins, consequently the futility of attempting to 
inject each and every one of these small veins. The 
reaction that occurs when the solution is injected just 
beneath the mucosa is due to the irritation of the solution 
as it infiltrates the area. Some say there is a slight round 
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cell infiltration, but there is no question but that the prin- 
cipal reaction is the production of fibrous tissue, the nat- 
ural tendency of which is to shrink and form attachments. 
The end results are the partial or complete obliterat’on 
of the veins, the thickening and toughening of the mucosa 
and its attachment to the submucosa and even the mus- 
cularis. 


The objections to quinine urea are that it is too ir- 
ritating, producing an overproduction of fibrosis, and that 
it is liable to leave permanent hard lumps in the rectum. 
Another objection is that it is always used in a watery 
solution that easily infiltrates the surrounding area and 
cannot be controlled, and due to this ready infiltration, if 
one makes an injection just above the limea dentata, 1t 
infiltrates down into the sensitive area and causes pain. 
There are many other objections to quinine urea hydro- 
chloride, such as gumming syringes, corroding needles, 
causing slough when injected into the mucosa and the 
uncertainty of reaction. 


The most approved solution and the one that has 
met with greatest favor in America is 5% phenol in some 
heavy oil. Some use it in almond oil, some in olive oil, 
but the majority are using it in Wesson oil. There are 
certain advantages of using 5% phenol in a heavy oil. 
First, the irritating agent is not sufficiently irritating to 
cause a severe reaction. Second, it is not strong enough 
to produce necrosis unless forced into the mucosa with 
considerable pressure. Third, it is slightly antiseptic, and 
being in a heavy oil, it is held in place until it does its 
work and is not carried far away by infiltration. 


If this technic is carried out, only one other precaution 
need be taken and that is in making an injection just above 
the linea dentata close to the line, care should be taken not to 
put too much in so as to force some oi the solution down 
into the sensitive area. 


Two of the latest books written on proctology, one 
by Hirschman and the other by Montague, are equally 
misleading on the injection treatment of hemorrhoids. In 
order to be successful in ambulant proctology one must 
be familiar with certain landmarks, know where to make 
the injections and where not to. There are many other 
conditions of the rectum besides internal hemorrhoids 
needing treatment, such as polypi, papillx, pockets, buried 
fissures, fissures, blood clots, skin tags, proctitis, pruritus, 
ulcers, fistulae and contracted sphincters. To know how 
to treat these different conditions without disabling the 
patient or causing much suffering is of much more im- 
portance than the simple injection of hemorrhoids, and a 
thorough clinical course under a competent instructor 
should be taken before one undertakes to do this work. 





4La Presse Medicale, 1928, vol. 36, p. 706. 





Book Notices 


SPINAL ANESTHESIA (Subarachnoid Radicular Conduction 
Block) Principles and Technic. By Charles H. Evans, M.D. Introduc- 
tion by W. Wayne Babcock, M.D., F.A.C.S. Foreword by Charles 
Gordon Heyd, M.D., F.A.C.S. Cloth, pp. 203, with 41 illustrations, 
3 in color. One Folding Colored Plate. Price $5.50, net. Paul B. 
Hoeber, Inc., 69 E. 59th Street, New York City. 

A survey of the literature which has appeared on this 
subject, together with the personal experiences of the 
author, stressing the value of spinal anesthesia. Dr. Evans 
tries to show that not only is spinal anesthesia safe but 
the most satisfactory of all forms for certain surgical pro- 
cedures. He goes on to show that spinal anesthesia has 
emerged from the dangerous period in which it was con- 
sidered necessary merely to inject a solution of a local anes- 
thetic within the spinal dura and then to operate, with little 
further attention to the patient. The summary and con- 
clusion add to the value of this book. 


TIPTODOL IN THE Bag 2 tees OF THORACIC DISEASE. 
By. F. G. Chandler, M.A., M.D. (Contab.), F.R.C.P. (Lond.) and W. 
Burton Wood, M.A., M.D. gen M.R.C.P. (Lond.). Cloth, pp. 
133. Humphrey Muford, Oxford University Press, 35 W. 32nd Street, 
New York City. 

Another book by eminent authorities which will inter- 
est certain students, showing the supposed benefits and 
also showing the dangers associated with the use of lipiodol 
and other drugs. The roentgenograms are exceptionally 
clear and informative. 
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METHODS OF BIOLOGICAL ASSAY. By J. H. Burn, M.A., 
M.D., (Camb.). With an introduction by H. H. Dale, C.B.E., Sec. R.S., 
M.D., F.R.C.P Cloth, pp. 126. Oxford University Press, 35 W. 32nd 
St., New York City, 1928. 

A description of methods from practical experience. Val- 
uable to the research worker laboratician and others. Some 
facts you do not find elsewhere, on digitalis, strophanthus 
and squill, pituitary extract, insulin, arsenobenzene and al- 
lied substances, ergot, adrenalin, etc., with cuts and dia- 
grams, carefully indexed. 


QUAL ITATIVE AND VOLUMETRIC ANALYSIS FOR MEDI- 
CAL STUDENTS. By H. Lambourne, M.A., M.Sc., F.I.C., Head of the 
Chemistry Department, The Polytechnic, Regent Street, Ww: 1, and j. A. 
Mitchell, M.Sc., Lecturer in the Chemistry Department, The Polytec nic, 
Regent Sireet, W 1. Cloth, pp. 60. Oxford University Press, 35 West 
32nd Street, New York City. 

Sixty pages with several blank ones for your own notes. 
Everything you expect to find on this subject in a compact 
form for offices and laboratories and the busy student. 


Handbooks of Physiology. By W. D. Halliburton, M.D., LL.D., 
F.R.C.P., F.R.S., Emeritus Professor of pe 53 King’s ’ College, 
London, "and R. J. S. McDowall, M.B., D.Sc., F.R.C.P. (Edin.), Dean 
of the Faculty of Medicine and Professor of. Physiology, King’s Col- 
lege, London. 18th Edition. Cloth. Pp. 902. Contains over 500 
illustrations in the text, many of which are colored, and 3 colored 
plates. Price $4.75. Pp. Blakiston’s Son and Co., 1012 Walnut St., 
Philadelphia, 1929. 

An 18th edition—that of itself is sufficient recom- 
mendation. It is a King’s College product. It is more 
brief than the former ones, and yet it has a great deal 
of new material. All the essential anatomy and physio- 
logical histology have been retained. New diagrams have 
been added and particular stress has been laid on the 
requirements of the medical student by omitting less 
essential details and emphasizing principles. 


Symptom Diagnosis, Regional and General. By Wilfred M. Bar- 


ton, A.M., M.D., F.A.C.P., and Wallace M. Yates, A.B., M.D. 
+ a 851. Cloth. "$10.00. D. Appleton & Co., 29 W. 32nd St., New 
York City. 


Patients come to or send for the physician because 
of certain symptoms which they have, and in the course 
of the examination information is elicited in the form of 
physical signs. A symptom is usually not found in one 
disease alone, but in several or many, and is usually in 
combination with several others, and often it is the com- 
bination or grouping of the symptoms in a given case 
which leads to the diagnosis; and yet there is usually one 


outstanding symptom of which the patient complains 
mostly, the significance of which the doctor may have 
forgotten 


The authors of this book have endeavored to present 
symptoms in the most practical way for the making of a 
diagnosis. The symptoms and signs are grouped as re- 
gional and general, and under each symptom is listed the 
diseases in which it may occur. The book is not intended 
for extensive study, but for quick reference, for the desk 
or ward and for ready information. 

LABORATORY MANUAL FOR THE 
POISONS AND POWERFUL DRUGS. By Dr. Wilhelm Auten- 
rieth, Professor in the University of Freiburg, I.B. Authorized trans- 
lation by William H. Warren, Ph.D., 698 pages with 60 illustrations; 
sixth American edition from the fifth German edition, completely re- 
vised with extensive editions. Cloth, $6.00. P. Blakiston’s Sons Co., 
Philadelphia, 1928. 

This is a very scientific and thorough work on the 
action and detection of drugs and poisons. Information 
with regard to the physiological action of these should 
prove of service to chemists, laboratory workers and stu- 
dents. The detailed technique for each test is freely ex- 
plained and a list of the apparatus needed is given. 

INTERNATIONAL CLINICS. Volume 1. Thirty-Ninth Series, 
1929. Cloth. Pp. 303. Illustrated. J. B. Lippincott Company, EL 
Washington Square, Philadelphia, 1929 

Needs no introduction to the student of medical 
books. This one deals with a variety of interesting sub- 
jects, ameebic infection, chronic alcoholism, ulcers of the 
stomach and the progress of medicine. 


DETECTION OF 


For Students and Prac- 
M.D., Sc.D. (Dublin), 
illustrated. 452 pages. 


HANDBOOK OF BACTERIOLOGY. 
titioners of Medicine. By Joseph W. Bigger, 
F.R.C.P.I., D.P.H., M.R.I.A. Second edition, 
Cloth. $5.00. William Wood & Co. 1929. 

That the second edition of this book was called for 
less than four years after the publication of the first one, 
speaks for its merits. It is, as the title explains, a hand- 
book, yet it is not a “cram” book, but contains in a form 
for quick reference all the necessary essentials for a work- 
able knowledge of bacteriology. 








Colleges 


CONFERRING OF DEGREES ON CLASS OF 1929 
B. F. Wettis, D.O., Dean 


The Chicago College of Osteopathy, with a consider- 
able degree of satisfaction, presents to the Official Board, 
to the Osteopathic profession as a whole, and to the 
world at large, the graduating class of 1929. 

This is the 29th class to complete the course of study 
as laid down by the Osteopathic College in Chicago. The 
first class to receive diplomas and degrees from this 
institution consisted of but two members, and the present 
class will add eighteen names to the total of 632 former 
graduates of our College. 

In the beginning two years were devoted to the train- 
ing of osteopaths with the College open to anyone who 
had the means, time, and determination to master the 
principles of our therapeutics. Now the student who 
wishes to enter our College must have a high school 
education, and many states require that he have two years 
of college training before beginning our professional 
course. Of the present class, nine came to us direct 
from high school, two have had one year in college, three 
have spent two years in advanced training and four are 
craduates of higher institutions. 

The class is gathered from ten states and two foreign 
countries, with Illinois leading in the number sent and 
New York a close second. 

The first student in this class to register in the Col- 
lege entered in 1921, but found it necessary to discontinue 
his work for two or three years, re-entering at a later 
date. Three members of the class have been with us for 
six years, nine have been on the roll for five years and 
six have responded to roll-calls for four years. 

The first two years’ study of the four-year course and 
the first three years of the five-year course were devoted 
to a study of what are rapidly becoming known as the 
JZasic Sciences. These include Chemistry, Anatomy, 
Physiology, Bacteriology, Histology, Pathology and 
Hygiene. After a thorough grounding in these the stu- 
dent is given intensive training in Diagnosis, Principles, 
Technique, Dietetics, Gynecology, Obstetrics, Surgery, 
Law, X-Ray and Practice. In Practice he is carefully 
instructed in identifying and caring for the 283 diseases 
of which a person can legally die as well as a large num- 
ber which are not recognized as being fatal. Each stu- 
dent has actually delivered one or more babies, and the 
minimum number of treatments is 600. These must be 
given to actual registered patients who regularly enter 
our Clinic for examination and supervised treatment and 
do not include those treatments given to classmates and 
friends not regularly recognized as clinic patients. No 
‘doubt more than one member of this class has actually 
given a thousand treatments since entering their course 
of training with us. 

Several of these, not satisfied that their training is 
complete, will spend a year or more as internes in hos- 
pitals to further acquaint themselves with hospital pro- 
cedure. 

Since they have faithfully completed their course of 
study in the Chicago College of Osteopathy, have at- 
tained an attendance of more than 80 per cent in each 
of their classes, and have passed all their examinations 
and class work with satisfactory grades, I present to the 
Board of Trustees and to the President of the College for 
graduation the class of 1929. 





PRESENTATION OF THE CLASS OF 1929 
H. L. Cottis, D.O., M.D., President 


Members of the graduating class of 1929, you are 
about to be initiated into a profession, the tenets of which 
are second to none in their benefits to mankind—your 
presence here is evidence that you give promise to be 
worthy members of this fraternity. 

To the responsibilities of Self, are now added the 
duties of participating in professional problems, and the 
privilege of ministering to suffering humanity. May your 
administration of this stewardship be rewarded with honor 
and success. What degree of achievement, we, as a pro- 
fession or individually may attain, rests solely with us. 

Loyal must that man be to the profession upon whose 
rolls his name is inscribed, if he is to be loyal to himself. 


COLLEGES 
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Loyalty is humanity’s password—the chief corner 
stone of every righteous cause. It underwrites our sec- 
ular conduct and makes the world a fit habitat for man. 
Loyalty does not start with a group—it begins at home. 
A man false to himself is false to all mankind. If we 
could be brought to see that our lives are not predeter- 
mined by luck or blind destiny but by cause and result, 
our conduct would be more rational and our progress 
more rapid. To be loyal to yourself, make the most of 
your opportunities. In college, you have but planted the 
seed of knowledge—what the harvest will be, depends 
upon the cultivation and husbanding you give it. In col- 
lege you have but learned how knowledge is obtained— 
only by assiduously devoting yourself to continued study 
can wisdom be attained. 

Learn to-play the game fair, no self-deception, no 
shrinking from the truth, mercy and consideration for the 
other man, but none for yourself. Remember Barnum’s 
famous mot about fooling all the people all the time. 
It does not hold good for the individual; he can fool him- 
self to his heart’s content, all of the time. 

List your failures as well as your successes, and thus 
can you make of your failures stepping stones instead 
of stumbling blocks. 

What we earnestly aspire to be, that, we in some 
measure already are. : 

What we deeply desire to possess, we have in some 
degree already acquired. 





CHICAGO COLLEGE NEWS NOTES 


The spring baseball games between the classes were 
played on May 8 and 15, resulting in two victories for the 
sophomores. The first game against the freshmen was won 
by a score of 6 to 3, while the juniors were defeated 7 to 4. 

The beach party in honor of the senior class was held 
in Jackson Park on May 19. Notwithstanding the sudden 
drop in temperature a goodly number were present and 
the beach fire, under the protective breakwater, was the 
center of jollity. 

The graduating program at the Cooper-Carlton Hotel, 
on June 6, was the final act in transforming eighteen of 
our college students into full-fledged osteopathic physicians. 
The speaker of the evening was A. J. Elliott, international 
secretary of the Y. M. C. A., a well-known popular speaker. 

Dr. Willard Brown was a visitor at the college on May 
24. Dr. Brown has been doing some work in Wisconsin, 
but finds it difficult to stay away from the college for very 
long. 

Dr. E. R. Hoskins, Dr. J. B. Littlejohn and Dr. H. L. 
Collins have been participating in conventions in Wiscon- 
sin this month. 

Dr. R. R. Peckham is making a lecture tour around the 
Western Circuit this month and next. He is doing good 
missionary work and already is sending names of student 
prospects. 

Dr. B. B. Lattig, Clan of ’28, residing in Payette, Idaho, 
was renewing acquaintances in the college, May 24 and 25. 

The minstrel show, given by the freshman class in the 
college auditorium, was a decided success. The largest au- 
dience of the year was present, the talent displayed was 
exceptional and the management scored a win. 

The juniors are distributing the college annual, “The 
Reflex.” The appearance is good, the quality of the con- 
tribution is high and, in short, the book is a worthy monu- 
ment to the junior class. O. C. Kappler at the college is in 
charge of distribution. 

The Sunday picnic trips to the Palos Park Forest Pre- 
serve are becoming quite a prominent feature in the recre- 
ation of the students and staff. 

The outlook for student enrollment for the autumn 
quarter is very good. Inquiries are coming in daily, several 
have already received their qualifying certificates and are 
making definite plans for enrollment. 

Dr. E. R. Hoskins is driving a new Cadillac and Dr. 
B. F. Wells is sporting a new Marmon. Mr. Heffelfinger 
is suffering a temporary eclipse as the owner of the sportiest 
car in the college. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


On Saturday, June 1, at 11 a. m., forty students, seven 
of them women, received diplomas at exercises held in 
Witherspoon Hall. This was the first class to graduate 
under higher entrance requirements (one year each of 
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college physics, chemistry and biology for students wish- 
ing to qualify for practice in the State of Pennsylvania). 
The commencement address was delivered by Judge Edwin 
O. Lewis. The Rev. George H. Toop, rector of the 
Church of the Apostles, gave the invocation. Mr. Alfred 
P. Post, chairman of the Board of Directors, conferred the 
degrees. The prizes were awarded by Edgar O. Holden, 
Dean of the College. Dr. O. J. Snyder, chairman of the 
Pennsylvania Osteopathic Examiners, was granted the 
degree of Doctor of Science in Osteopathy, the first time 
the degree has been awarded by the college. 


The following prizes were given: 


Alumni prize of twenty-five dollars. Awarded by 
the Alumni Association for the best general average 


gained in the examinations of the entire curriculum to 
Robert Chase McDaniel, average 91.84; honorable men- 
tion, Beatrice Blawis, average 91.75; S. Gilbert Corwin, 
average 91.56. 

The Francis J. Smith prize. 
examination in practice of osteopathy, to H. A. 
bury. 

The H. Willard Sterrett prize of ten dollars for the 
best examination in venereal diseases, to Beatrice Blawis. 

The Charles J. Muttart prize of ten dollars for general 
excellence in gastroenterology, to Paul Baldridge. 

The J. Ivan Dufur prize of twenty-five dollars. 
Awarded upon the recommendation of the professor of 
neurology and psychiatry to the graduate in his opinion 
most worthy, to Robert Chase McDaniel. 

The Wm. Otis Galbreath prize of twenty dollars. Awarded 
upon the recommendation of the professor of laryngology, 
rhinology, ophthalmology and otology, to the graduate in 
his opinion most worthy, to Antonio Abeyta. 


The David S. B. Pennock prize of twenty-five dollars. 
Awarded to the member of the graduating class for the 
best work in general surgery during the third and fourth 
years, to Fred Kallmeyer. 

The C. D. B. Balbirnie prize of twenty-five dollars, for 
the best work in clinical osteopathy, to Paul Baldridge. 


The H. Walter Evans prize of twenty-five dollars. 
Awarded upon the recommendation of the professor of 
obstetrics, to the graduate in his opinion most worthy, to 
Fred Kallmeyer. 

The Edgar O. Holden prize of twenty-five dollars for 
the best work in applied anatomy, to S. Gilbert Corwin. 

The Ira W. Drew prize of twenty-five dollars. Awarded 
upon the recommendation of the professor of pediatrics to 
the graduate in his opinion most worthy, to Paul Baldridge. 

The C. D. B. Balbirnie prize of twenty-five dollars. 
Awarded upon the recommendation of the professor of com- 
parative therapeutics to the graduate in his opinion most 
worthy, to Marian Ortlieb. 

On the afternoon of june 1 at 2 o’clock, the cornerstone 
of the new college and hospital was laid. The initial cere- 
mony was performed by the Grand Lodge of Free and Ac- 
cepted Masons of Pennsylvania. It was a colorful, digni- 
fied, ritualistic affair, witnessed by hundreds of osteopathic 
physicians, students and friends. The weather was ideal, 
as though the heavens wished to smile down their blessings 
on the rites. The Frankford Legion Band of some thirty 
pieces furnished the musical entertainment. 

J. Willison Smith, R. W. Grand Master of Pennsyl- 
vania, presided, while Alfred P. Post and Henry H. Savage 
represented the college and hospital, and Mr. Donald Steele 
appeared in the role of architect. The various duties inci- 
dental to the laying of the cornerstone were performed in 
interesting manner—the leveling, the cementing, the lower- 
ing of the stone, etc. 

Previously a sealed box, with fitting contents enclosed— 
coins, medals, a Bible, American flag, college catalogs, hos- 
pital report, osteopathic publications, newspapers, cam- 
paign literature and many other things—had been placed 
within the stone. 

Following the Masonic ceremony several prominent 
physicians and friends addressed the gathering. Dr. C. D. 
B. Balbirnie, whose friendship with Mr. S. Canning Childs 
was undoubtedly instrumental in the latter’s contributing so 
generously to the hospital, spoke for the college and hos- 
pital staff. He was followed by Rabbi Sidney Unger. Then 
Dr. O. J. Snyder, founder of the college, spoke in his usual 
masterly fashion. Russell Duane, Esq., author of “Osteopa- 
thy Fifty Years Hence,” and more recently chairman of 


A gold medal for the best 
Thorn- 
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the recent campaign for public funds, spoke most inspir- 
ingly about osteopathy and especially its new building pro- 


gram. Rev. John W. Keogh, chaplain of the Newman 
Club of P. C. O., gave the benediction. B.S. 
KIRKSVILLE COLLEGE OF OSTEOPATHY AND 


SURGERY 


The American Osteopathic Association is having made 
a motion picture representing osteopathic education. The 
Atlas Educational Film company of Chicago is doing the 
work. During the week of May 27 the service crew of the 
film company “shot” everything and everybody in the 
Kirksville College of Osteopathy and Surgery. Many 
splendid scenes were taken in class rooms, laboratories 
and of various activities. Social life will be represented 
and the convocation exercises will be a prominent feature. 
It is hoped and believed that this film will be a good one 
and that it will serve to give adequate advertising to the 
facilities and advantages of osteopathic education. 

Dr. Eugene C. Petermeyer, house physician in the 
K. C. O. S. hospital and professor of surgery and ob- 
stetrics in the Kirksville College of Osteopathy and 
Surgery, is spending the summer visiting surgical clinics 
in Europe. Dr. Petermeyer will be gone from Kirksville 
about three months when he will return to his work in 
September. No doubt this trip and the opportunities for 
study will greatly increase Dr. Petermeyer’s efficiency in 
the class room and in the hospital. 


The last week of school at the Kirksville College of 
Osteopathy and Surgery. was a remarkably busy one, the 
time being well taken with both business and social ac- 
tivities. 

Banquets given by various organizations in honor of 
their graduating members made up the major part of the 
social calendar. This part of the program started May 
23, on which date the Acacia club, Alpha Tau Sigma and 
the Atlas Club entertained their graduating senior mem- 
bers. May 24, Theta Psi, Phi Sigma Gamma and Psi 
Sigma Alpha honored their graduates. May 25, Iota Tau 
Sigma, Axis Club, Delta Omega and Kappa Psi Delta were 
hosts—or hostesses—-to graduating members. Sunday, 
May 26, the oldest honorary organization, Sigma Sigma 
Phi, entertained in honor of twenty members who are 
receiving degrees. 

The Doctorate Service was held Sunday, 
the Kennedy Theatre. 

Monday, May 27, the Missouri State Osteopathic Board 
began its semi-annual examinations in the Administration 


May 26, at 


building. These exams continued until mid-day on 
Wednesday. 
Wednesday night, May 29, the Student Council All- 


School dance was held in the K. C. O. S. gymnasium. 

Thursday evening, from eight until ten o’clock, Dr. 
George Laughlin held his reception for the graduating 
seniors and their friends in the lobby of the Administra- 
tion building. 

Commencement exercises were held at the Kennedy 
Theatre, Friday morning, May 31, with Dean H. G. Swan- 
son presiding. At this time one hundred eighteen degrees 
of Doctor of Osteopathy were conferred. Ten students 
received Bachelor of Science degrees. 


State — Divisio! News 
OSTEOPATHIC CONVENTIONS 


Announcements 
Wichita, October. 
Grand Rapids, 


Kansas State Convention, 


Michigan State Convention, last part of 


October. 
New York State Convention, Binghamton, October 18 
and 19. 
Tennessee State Convention, Memphis, probably in 
October. 
ARKANSAS 


State Convention 
The annual convention of the Arkansas State Association 
was held at Little Rock, May 17 and 18, with the program 
as follows: 
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Address of Welcome—Dr. Chester C. Chapin. 
Response—Dr. Eugene Sparling, Hot Springs. 
Pneumonia—Dr. B. F. McAllister, Fayetteville. 
Acidosis—Dr. C. A. Champlin, Hope. 

Nephritis—Dr. Eugene Sparling. 

Dysmenorrhea—Dr. C. C. Chapin, Little Rock. 

Acute Appendix—Dr. C. E. Taylor, El Dorado. 

Influenza—Dr. D. A. English, Texarkana. 

Multiple Sclerosis—Dr. H. V. Glenn, Stuttgart. 

Foot Correction—Dr. E. C. Everitt, Little Rock. 

At the business meeting the sum of $100 was voted to 
Dr. Donald M. Lewis in consideration of his work in fighting 
the Basis Science Bill. Dr. Lewis declined the money on the 
grounds that he had worked for a principle and not for 
pecuniary gain. 

The entertainment at the banquet was arranged by Mes- 
dames E. C. Everitt, D. M. Lewis and C. C. Chapin. Dr. 
L. J. Bell, Helena, former president, showed motion pictures 
taken by him at last year’s state convention and at the Kirks- 
ville Convention of the A.O.A. 

Officers were elected as follows: President, Dr. Eugene 
Mf. Sparling, Hot Springs; vice-president, Dr. Lulu H. 
‘right, Hazen; secretary and treasurer, Dr. Donald M. 
Lewis, Little Rock; statistician, Dr. C. A. Champlin, Hope; 
publicity chairman, Dr. C. C. Chapin, Little Rock; legislation 
chairman, Dr. D. M. Lewis, Little Rock; trustees, Dr. C. E. 
Taylor, El Dorado, Dr. C. C. Chapin, Little Rock, and Dr. 
R. N. Mitchell, Texarkana. 


CALIFORNIA 
State Convention 

The California State Convention was held at San Fran- 
cisco, June 10 to 13. The convention date was too late for 
us to give a complete report in this issue of THE JOURNAL, 
but the principal speakers scheduled were as follows: 

Osteopathic Research—Dr. Louisa Burns, Los Angeles. 

Where We Die First—Dr. F. P. Millard. 

The Clinical Form of Obesity—Dr. Louis C. Chandler. 

Dr. L. H. van Gerdine will also be on the program. It 
is expected that Governor C. C. Young will be present at the 
opening session and address the convention. 

Dr. Edward I. Kushner, of Oakland, was appointed by 
Dr. A. T. Seymour of Stockton, as director pro tem of the 
Department of Publicity, to serve in the place of Dr. Edgar 
S. Comstock, whose illness prevented his handling the pub- 
licity. 

Bay Osteopathic Society 


Dr. Louis C. Chandler of the Osteopathic College of 
Physicians and Surgeons was scheduled to give the principal 
address on May 17 at a joint dinner meeting of the Bay, East 
Bay and Santa Clara Valley societies in San Francisco. 

A committee of the Bay Osteopathic Society was reported 
in May to be preparing a report on a proposed osteopathic 
physicians and surgeons building to serve as headquarters of 
members of the profession in San Francisco. 

Officers of the Bay Society were elected on May 29 as 
follows: President, Dr. S. H. Hamilton: vice-president, Dr. 
D. C. Farnham; secretary-treasurer, Dr. D. R. Ralphs; trus- 
tees, Drs. T. L. Morgan and Richard L. Meyer. 


Citrus Belt Osteopathic Association 


Dr. D. L. Tasker, Los Angeles, was the principal speaker 
at a meeting of the Citrus Belt Society held on May 9. Offi- 
cers were elected as follows: President, Dr. Melville Fen- 
ton, San Bernardino; vice-president, Dr. C. R. Crockey, 
Pomona; secretary-treasurer, Dr. Elizabeth Blake, Riverside. 

East Bay Society 

The officers of the East Bay Osteopathic Society have 
been elected as follows: President, Dr. P. K. Theobald; 
vice-president, Dr. Etha B. Hemphill; secretary-treasurer, 
Dr. Kenneth E. Palmer; trustees, Drs. W. H. Ivie and Lily 
G. Harris. 

Long Beach Osteopathic Society 

Officers of the Long Beach Osteopathic Society have been 
elected as follows: Dr. Rufus Davis was named president; 
other officers are Dr. Jennie Thelan, vice-president, and Dr. 
C. C. Carroll, secretary-treasurer. 


Dr. Dayton Turney, pathologist of Unit No. 2, Los An- 
geles County Hospital, was the guest speaker at the Long 
Beach Society meeting on May 23. He told of advances 
made in fifteen months of laboratory research work on 
osteopathy. 


Oakland Osteopathic Physicians and Surgeons Club 


Among the recent speakers before the Osteopathic Physi- 
cians and Surgeons Club at its weekly luncheon meetings at 
Oakland were: May 2, Dr. Gertrude Smith, “Joint Tuber- 
culosis’; May 9, Dr. P. K. Theobald, “Osteomyelitis and 
Osteomalacia”; May 16, Dr. James H. Bell spoke on foot 
ailments; May 23, Dr. Blaine C. Brainerd, “Progressive Mus- 
cular Dystrophies.” 


Orange County Osteopathic Society 


Dr. Charles E. Still, Kirksville, Mo., addressed the 
Orange County Society at Fullerton, April 24. 

Officers were elected as follows: Dr. H. W. Leecing, 
president; Dr. Mary Ruentzi of Fullerton, vice-president; Dr. 
Julia Hinrichs, secretary-treasurer, and Dr. W. W. Illsley of 
Fullerton, trustee. 


Pasadena Osteopathic Society 


The annual outing of the society was attended by 
about sixty people at Dr. Harry Forbe’s Rancho, on May 
10 and 11. 

The annual business meeting was held May 16, at which 
the sum of $?5 was appropriated for the California Junior 
Republic at Chino. 

Officers were elected as follows: Dr. Stewart J. Fitch, 
president; Dr. Margaret Nickerson, vice-president; Dr. 
Homer Tweed, re-elected secretary-treasurer; Dr. Grant E. 
Phillips, Dr. Dana Weed, trustees. 

Sacramento Valley Osteopathic Society 

Among the speakers at a meeting held in Stockton May 
18 were Drs. Louis C. Chandler, Los Angeles, “The Early 
Detection of Heart Disease”; J. Coleman Browne, Stock- 
ton, on “The Time for Surgical Intervention in the Acute 
Abdomen,” and Dr. Ralph D. Hoard, Stockton, discussing 
Dr. Browne’s paper. 

Officers were elected as follows: President, Dr. Ernest 
L. Ford, Sacramento; vice-president, Dr. Herbert Powis, Ar- 
buckle; secretary-treasurer, Dr. Arthur V. Dunn, Sacra- 
mento; trustees, Drs. C. A. Haines, Sacramento, and Dr. 
R. D. Hoard. 

San Diego County Osteopathic Society 

The annual meeting was held in San Diego about the 
middle of May, but a complete list of the officers has not 
yet been received by this Journal. 

Western Circuit 

Among the speakers who have been addressing the vari- 
ous societies in this circuit are Dr. Russell R. Peckham of 
Chicago and Dr. James H. Long of Los Angeles. 


KENTUCKY 


Kentucky State Convention 

The annual meeting of the Kentucky Association of 
Osteopathic Physicians and Surgeons was held on May 4. 
The morning was devoted to a talk by Dr. George M. 
Laughlin, president of Kirksville College of Osteopathy and 
Surgery, at Kirksville, Mo., whose subject was “Abdominal 
Surgery and Surgical Diagnosis of Abdominal Diseases.” 

In addition to a business meeting, the following speakers 
were on the afternoon program: Dr. O. C. Robertson, 
Owensboro, “Obstetrics”; Dr. T. W. Posey, Bowling Green, 
“After Effects of the ‘Flu’”; Dr. Edith Barnes, Covington, 
“Pneumonia,” and Dr. H. H. Carter, Shelbyville, “Exoph- 
thalmic Goitre.” 

A banquet was held at night at the Kentucky Hotel, with 
Dr. Carl J. Johnson, Louisville, as toastmaster. 

Dr. A. B. Patterson of Elizabethtown was elected presi- 
dent and Dr. J. A. Stiles of Henderson was chosen vice- 
president. 

MICHIGAN 
South Central Society 

The South Central Michigan Osteopathic Association 
met at the Hotel Downey in Lansing on June 6. Dr. 
F. Hoyt Taylor gave a resume of the legislative situation 
in Michigan relating to the practice of osteopathy. 
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Following Dr. Taylor's talk, several things of general 
interest were discussed by the assembled group and among 
these was the campaign in Battle Creek for a new hospital 
to replace Nichols Hospital. This was discussed from the 
angle of the osteopathic physicians and surgeons and the 
patients of such who depend solely on them for their 
physical well-being. Thus far, the physicians and surgeons 
of the osteopathic profession have been barred from the 
major hospitals not only of Battle Creek but other cities. 
It was pointed out that several cities are doing away with 
this prejudicial plan and are opening hospitals supported 
by public funds to physicians of all schools of practice. 


MAINE 


Eastern Maine Society 

Osteopaths of Portland, Brunswick, Lewiston and Au- 
burn and vicinity attended the regular meeting of the East- 
ern Maine Osteopathic Association at the Columbia Hotel in 
Portland, May 4. Following supper, addresses were given 
and a round table discussion concluded the evening. 

Speakers were Dr. Ruth E. Emery, who discussed 
laboratory diagnosis, and Dr. Mason H. Allen, who talked 
of Case Histories. Members of the committee in charge of 
arrangements were Dr. Addie K. Betts of Portland, who 
presided, and Dr. Albert T. Haskell. 


MISSOURI 
Buchanan County Society 

The Buchanan County Osteopathic Association held a 
banquet at the St. Francis Hotel on June 8 in honor of 
the guests, Dr. C. C. Reid of Denver, Dr. W. H. Gillmore 
of Minneapolis, and Dr. Curtis Brigham of Los Angeles. 

Doctors Reid and Gillmore conducted a two-day clinic 
at Mercy Hospital, and Doctor Brigham lectured for a 
week at a postgraduate study conducted by the Kansas City 
Osteopathic Society in that city. 


Central Missouri Society 

The Central Missouri Osteopathic Society met in Van- 
dalia Thursday, May 16. Dinner at the Vandalia Hotel. 
The meeting was held in the offices of Dr. Jolly. Dr. R. 
3irdsong, president, presided. Dr. R. W. Van Wyan- 
garden of Mexico lectured and demonstrated the ambulant 
treatment of rectal diseases. Followed by a round table 
discussion. The next meeting will be held in Laddonia 
July 20, 1929. 


Greater Kansas City Osteopathic Association 

Dr. Mary Zercher, Kansas City, reports that the regular 
monthly meeting of the Osteopathic Society of Greater 
Kansas City was held June 14, Ambassador Hotel. Officers 
were elected as follows: President, Dr. D. S. Cowherd; 
vice-president, Dr. A. E. Linville; secretary, Dr. Mary Leone 
McNeff; treasurer, Dr. Elizabeth Marshall; sergeant-at-arms, 
Dr. Purl Agee. 


Greater Kansas City Post-Graduate Association 

The Osteopathic Association of Greater Kansas City 
conducted a post-graduate course at the Kansas City College 
of Osteopathy and Surgery during the week of June 3. 

The physicians who attended have organized a permanent 
post-graduate association with the following officers: Dr. 
Yale Castlio, president; Dr. William Foreman, vice-presi- 
dent, and Dr. Annie G. Hedges, secretary-treasurer. Meetings 
will be held annually the first week in June. 


Northeast Missouri Society 
The Northeast Missouri Osteopathic Association held a 
meeting and banquet at the Mark Twain Hotel on May 29. 
The principal address of the evening was made by Dr. 
George M. Laughlin, president of the Kirksville College of 
Osteopathy and Surgery. Dr. Swanson, dean of the Kirks- 
ville College of Osteopathy and Surgery, also talked. 
Besides talks by local osteopaths, short speeches were 
made by Drs. R. W. Van Wingarten of Mexico; H. H. 
Gorrell of Mexico; B. S. Jolly of Vandalia; J. A. West 
of Louisiana. 
St. Louis Society 
At the regular monthly meeting of The St. Louis Oste- 
opathic Association held at the Claridge Hotel, Tuesday eve- 
ning, May 21, the following officers were elected: Dr. Fred- 
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erick J. How, president; Dr. Arlowyne Orr, vice-president, 
re-elected; Dr. E. A. Barnicle, secretary-treasurer, re-elected. 


Southwest Missouri Society 

A meeting of the Southwest Missouri Osteopathic 
Association was held in the England Hotel at Neosho on 
May 15. Dr. Ferguson of this city had arranged a program 
for the dinner hour. 

The principal speaker was Miss Cora Gottreu of 
Aurora, formerly with the A. O. S. hospital at Kirksville, 
who gave a lecture on “Osteopathic Care and Nursing in 
Surgical Cases.” 

Dr. M. S. Slaughter of Webb City spoke on the life 
of Dr. George Still and the place he filled in the develop- 
ment of surgery in osteopathy. 


NEBRASKA 


Central Nebraska Society 
The monthly meeting of the Central Nebraska Osteo- 
pathic Association was held in Grand Island, May 5, with 
fourteen members present. Talks were given by Dr. 
N. C. Olmsted, York, on “Intravenous Injection for the 
Cure of Varicose Veins” and by B. L. Ross, Central City, 
on “Foot Technic.” 


Northeast Nebraska Society 
Twenty-five osteopaths attended the quarterly meeting 
of the Northeast Nebraska Osteopathic Association in 
Hotel Norfolk, at Norfolk, on May 20, with Dr. Ray Gil- 
mour, of Sioux City, as the leading speaker. 
Fremont was selected as the place for the next meet- 
ing, to be held next November. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 
“Silver Anniversary” of New England Society 

The New England Osteopathic Association, in conven- 
tion at the Biltmore, held an informal “silver anniversary 
banquet” on May 17. Osteopathic physicians who have been 
practicing for 25 years or more and their wives were the 
guests of honor. 

The association’s annual business meeting was held on 
the 18th, at which Dr. Frederick F. Manchester of Pawtucket 
was elected president. Directors were elected as follows: 
For Maine, Dr. Marguerite Stevens, Portland; for Ver- 
mont, Dr. J. W. Slocum, Middlebury; for Massachusetts, 
Dr. Wilger Jones, Worcester; for Rhode Island, Dr. 
Alexander Pausley, Providence; for Connecticut, Dr. Clyde 
Clark, Hartford. 

Dr. Maude Williams of Northampton, Mass., retiring 
president, was elected director at large. 


NEW JERSEY 


Southern New Jersey Society 
The regular monthly meeting for June was held in 
Atlantic City on the 15th. Dr. David S. B. Pennock, 
Chief Surgeon of the Osteopathic Hospital of Philadelphia, 
was the principal speaker with “Practical Surgical Diag- 
nosis” for his subject. The annual election of officers 
was held. 


NEW YORK 


Central New York Society 

Twenty-five members of the Central New York Os- 
teopathic Society attended the monthly dinner meeting 
held at the Elks’ Club in Rome on May 17. Dr. John R. 
Miller, president, held a clinic on the subject, “Dislocations 
and Fractures.” 

Plans were made and committees appointed to ar- 
range for public clinics in the various cities represented 
at the meeting. The next monthly meeting is to be held 
at Syracuse. 


Osteopathic Society of the City of New York 
The meeting of the Osteopathic Society of the City 
of New York on May 17 was a dinner meeting with 
election of officers and action on amendments to the By- 
laws as features of the evening. 
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Dr. Howard H. Herdig of Buffalo lectured on labora- 
tory diagnosis; Dr. Russell Peckham of Chicago on oste- 
opathic diagnosis and differential diagnosis. 

Dr. Howard I. Slocum of Middlebury, Vt., chairman 
of the program committee, gave the speech of welcome. 
Addresses on technical subjects were delivered by Dr. Ger- 
vase C. Flick of the Boston Osteopathic Hospital; Dr. 
Francis X. Finnerty of Montclair, N. J.; Dr. Ralph P. Baker 
of Lancaster, Pa. and Dr. Frank D. Stanton of Boston. 
Dr. Frederick F. Manchester of Providence was general 
chairman of the convention. 


FLORIDA 
Florida State Association 


At the convention of the Florida Association of Oste- 
opathic Physicians and Surgeons on May 9 the following 
officers were elected: President, Dr. Harrison McMains, 
Orlando; first vice-president, Dr. E. G. Pierce, Bradenton; 
second vice-president, Dr. C. S. Ball, Ocala; secretary-treas- 
urer, Dr. Byron Comstock, Lakeland; chairman, membership 
committee, Dr. B. P. Harter, Gainesville; trustees, Drs. H. B. 
Merner, Jacksonville; A. E. Berry, Tampa; Iva May Carr, 
Tallahassee. Delegates appointed for the national convention 
were Dr. R. B. Ferguson, Miami, and Dr. Lamar K. Tuttle, 
whose untimely death occurred before the convention. 


GEORGIA 
Southern Clinical Group 
The Southern Clinical group of the Georgia Osteopathic 
Association met in the office of Dr. P. H. Tipton, Cordele, 
on June 9, for an all-day clinic session. 


HAWAII 
Hawaiian Osteopathic Society 

At the April meeting of the Osteopathic Society of the 
Territory of Hawaii the following officers were elected: 
President, Dr. Emily C. Dole, Honolulu; vice-president, Dr. 
Grace Anderson, Honolulu; secretary-treasurer, Dr. Bernice 
L. Gier, Honolulu. Dr. Charlotte McCuskey was elected 
delegate to the national convention at Des Moines. 


ILLINOIS 
Illinois Association 

The Illinois Association of Osteopathic Physicians and 
Surgeons in annual convention at the Chicago College of 
Osteopathy, 53rd and Ellis, elected officers as follows, this 
afternoon: 

President—Dr. John J. Moriarty, Ottawa. 

President-Elect—Dr. Hugh T. Wise, Rockford. 

Vice-President—Dr. Pauline R. Mantle, Springfield. 

Secretary-Treasurer—Dr, R. B. Hammond, Rockford. 

Delegates to the convention of the American Osteopathic 
Association to be held in Des Moines, Drs. Erich Frankow- 
sky, 4059 West Madison Street, Chicago; A. S. Loving, Rock- 
ford; C. O. Casey, Decatur, and H. F. Garfield, Danville. 
Alternate delegates, Drs. John F. Peck, Kankakee; James 
M. Tyree, Marion; C. E. Cryer, El Paso, and Morris Berk, 
1506 East Marquette Road, Chicago. 

District Trustees: Third District, Dr. Elmer L. Davis, 
Macomb; Fourth District, Dr. W. S. Fuller, Bloomington; 
Seventh District, Dr. Mina Westhold, Quincy. 


North Shore Osteopathic Society 

The following doctors have been speakers before the 
North Shore Osteopathic Society during the months of April 
and May: 

April 5—Dr. J. M. Fraser, “Acute Diseases.” 

April 19—Dr. I. H. Chilcott, “Surgical Questions.” 

May 3—Dr. C. O. Pryor, “Nephritis.” 

May 17—Dr. J. B. Littlejohn, “Practical Points.” 

May 31—Dr. A. L. Stockebrand, “The Human Foot.” 

There are no meetings during the summer months. 
next meeting is Friday, October 4, 1929. 


The 


Rockford Osteopathic Society 
Members of the Rockford Osteopathic Society elected 
Dr. G. E. Hecker president of the organization for the com- 
ing year at its annual meeting held in the offices of Dr. C. 
E. Medaris, 1109 Rockford National Bank Building, May 9. 
Dr. Hecker succeeds Dr. N. W. Shellenberger as president. 
Other officers of the organization are Dr. Maude Stowell, 
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vice-president, and Dr. H. T. Wise, who was re-elected se 
retary-treasurer. 
A paper on apoplexy was read by Dr. A. S. Loving as 
part of the program. 


Third District Society 

The members of the third district of the Illinois Oste- 
opathic Association held a mecting in Galesburg May 2. The 
meeting was taken up by a dinner served in the Elks Club, 
following which there was time devoted to discussion of 
professional topics. Following the discussion the annual 
election of officers was held and the following were elected: 

President—Dr. E. C. Davis, Macomb. 

Vice-President—Dr. F. D. Halladay, Monmouth. 

Secretary-Treasurer—Dr. R. R. Welsh, Macomb. 

The next district meeting will be held in Macomb the 
early part of September. 


IDAHO 
Idaho State Convention 
The Idaho Osteopathic Association held its 
fourth annual convention in Boise, on May 30 and 31. 
program was as follows: 


Twenty- 
The 











keene: EE CPR Perce RR ee Rev. C. E. Burgess, Boise 
Address of Welcome................------------ Mayor J. P. Pope, Boise 
_ See eee eee Dr. C. R. Whittenberger, Caldwell 
Diagnosis of Osteopathic Lesions............. LE TS CMT 

eee ecesssetecuevsensoueeistecscesenerens lh. Fo Rm. Peckham, Chicago 
General Diagnosis..................-- Dr. J. H. Long, Delaware, Ohio 
Interpretation of Abdominal Pain.............. Dr. R. R. Peckham 
President’s Address.......- L. D. Anderson, Boise 
2 EEE REO a SSE a ee Ree me PnP. Dr. R. R. Peckham 
Picnic 

May 31 

| SEE Ree ESS es ieee om er Dr. R. R. Peckham 
The Acute Abdomen.................- ce re eee Dr. J. H. Long 
Lo ERE ceiuei nse ei enna net Neer aye oe Dr. E. C. Hiatt, Weiser 


Foot Prints.............. *. Johnson, Rupert 
Physiology of the Sympathetic Nervous System................ 
Dr. R. R. Peckham 


Forenoon 
a eRe IRELOD NEL tet rien nee en ora ese ae! Dr. J. H. Long 
Observations and Experiences.............._.................. os 
oe at a aaa cate Dr. E. C. Crossland, Twin Falls 


Diagnosis and Treatment of Appendicular Lesions............ 
Dr. R. R. Peckham 


Legislation (a paper) ..............-....- Dr. A. McCauley, Idaho Falls 
EO a ele tote te ree nae OI Dr. Rk. R. Peckham 
Banquet 
pS EEE RR ent Rae reat ecee On ere er eee Noe Dr. R. R. Peckham 
Diagnosis of Upper Right Abdominal Quadrant 

De cc tela ail e dae d Meta Nic casper cots voatensessas oeetaeen Dr. J. H. Long 


Election and Other Business ; 
Relation of Manipulative Treatment to Function of the 
RU NNO I gcse veceniccenentliececteens Dr. R. R. Peckham 


Sciatic and Bracia Neuritis........................Dr. R. R. Peckham 
Afternoon 

Pe IN secre oe ssoeemerteael Dr. J. H. Long 

Cervical Erosions.............. par eles seae oe Dr. C. R. Whittenberger 


Interpretation of Abdominal Pain................Dr. R. R. Peckham 
Physiology and Pathology of the Gall Bladder................. 
foes ‘ J. EE Leng 
Technic R. Peckham 
Dr. Long was for twelve years Chief of Staff of the 
Delaware Springs (Ohio) Sanitarium. 
Dr. Peckham is Professor of Anatomy and Instructor in 
Technic at the Chicago College of Osteopathy. 






INDIANA 

Indiana State Bulletin 
At a mecting of the board of trustees of the Indiana 
Osteopathic Association held recently at Kokomo, it was 
decided that a paper or magazine be issued once each month. 
Dr. Wesley C. Warner and Dr. J. A. Chapman of Fort 
Wayne, who originated the plan in this state, will edit and 

publish the first edition to appear in July. 
Dr. Warner delivered a short talk about “Heart Lesions 
in Their Incipiency.”” Another meeting for final plans con- 

cerning the paper will be held here June 30. 
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KANSAS 
Arkansas Valley Society 
The regular May meeting of the Arkansas Valley Oste- 
opathic Society was combined with an all-day clinic held 
at the Gleason Hospital on the 22nd. Diagnosis, major and 
minor surgery made up the features on the clinic program. 


Joint Meeting Topeka Society and Women’s Club 

The association and the Topeka Osteopathic Women’s 
Club met in joint session*on May 3, at the Western Inn 
for a dinner meeting. Dr. C. E. Brown was in charge of 
the program, which included papers on “Vitamins, and Their 
Relation to Deficiency Diseases” given by Dr. Gladys Shutt 
and Dr. F. J. Godfrey. Dr. E. Claude Smith, president of 
the Osteopathic Association of Topeka, presided. 


NORTH CAROLINA 
North Carolina Osteopathic Society 

The North Carolina Osteopathic Society held its annual 
meeting May 25th at Hotel Charlotte, Charlotte, N. C. 

The principal guest speaker was Dr. Donald M. Lewis 
of Little Rock, Ark. Dr. Lewis addressed the Association 
at the morning session on the subject, “The Youngest School 
of Medicine,” emphasizing the value of chemistry in oste- 
opathic therapy, proper living, eating and thinking. Also 
the training of the present day osteopathic physician. 

Dr. Lewis was followed by Dr. A. R. Tucker of Raleigh 
on “Tonsils,” Dr. Warren of Mooresville on “Athletes and 
Osteopathy” and by Dr. Merl Carson of Raleigh, secretary 
of the Tucker-Carson Sanitarium. 

At the noonday banquet, at which attending physicians 
were guests of the local society, over cighty diners were 
seated. The after dinner “pep talks” created great enthusi- 
asm, sentiment crystallizing into spoken word of belief in 
our therapy. 

A portion of the day was devoted to the business session 
of each organization. The officers for the North Carolina 
Association for the ensuing year are as follows: Dr. A. M. 
Dye, Charlotte, president; Dr. Ed. T. White, Charlotte, vice- 
president; Dr. Frank Heine, Greensboro, secretary and 
treasurer. 

OHIO 
Akron District Meeting 

The regular monthly meeting of the Akron District 
Society was held at Twin Lakes Country Club on Wednes- 
day, June 5. 

Following the regular business meeting, Dr. K. W. 
Keckler of the Cleveland Roscoe Clinic gave a talk and 
demonstration on x-ray in diagnosis. 

Dr. H. L. Samblanet of Canton, president of the 
state society, made a talk on state matters and asked for 
hearty co-operation from the district in a membership 
campaign, and to be ready for the new fall drive in legisla- 
tive matters. 

State Society Annual Convention 

The Ohio Society of Osteopahtic Physicians and Sur- 
geons met in Columbus at the Deshler-Wallick on May 8 
and 9. The program was as follows: 

Dr. C. Earl Miller, Bethlehem, Pa—‘“‘Lymph Stasis— 
from every angle, especially in the reduction of blood 
sugar.” 

Dr. George J. Conley, Kansas City, Mo.—Diagnosis— 
Surgical and General.” 

Dr. Robert H. Nichols, 
Pertaining to Chest.” 

Dr. Donald M. Lewis, Little Rock, Ark.—“The Young- 
est School of Medicine.” 

H. L. Samblanet, Canton, was elected president. 

H. M. Dill, Dayton, was chosen vice president, and 
L. T. Hess, Zanesville, was reappointed secretary-treasurer. 

W. F. Tremann, Newark, was elected trustee for the 
Columbus district. Other trustees chosen are: B. C. 
Currence, Tiffin, Toledo district; J. Waltermeyer Keckler, 
Cleveland; L. A. Lydic, Dayton; C. F. Hess, Canton, 
Akron district, and W. J. Keyes, Norwood, Cincinnati 
district. 


Boston, Mass.—‘Diagnosis 


Warren Society Meeting 


Warren Osteopathic Association members met at the 
Elms for luncheon on May 23 and afterwards held a busi- 
ness session and program. Dr. J. F. Reid spoke on a 
subject of much interest to the local professsion. He 
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then asked for open discussion and many practical sug- 
gestions were given. In two weeks Dr. E. C. White will 
be speaker when the association meets at the same place. 


OKLAHOMA 


Central Oklahoma Society 

The Central Oklahoma Osteopathic Society met on 
May 2 at Oklahoma City with thirty-five practitioners 
present. The program was as follows: 

“Treatment and Care of the Feet,” by Dr. Bupp; 
“Bedside Treatment of the Acute Infectious Diseases,” by 
Dr. W. O. Pool of Wynnewood; “Obstetrics,” by Dr. 
T. G. Billington, Seminole; “Salpingitis,’ by Dr. Marille 
Sparks, Wewoka. 

Next meeting of the association, date for which has 
not been set, will be held in Holdenville. 


Oklahoma State Society Meeting 

The Oklahoma Osteopathic Association met on May 
22 and 23 at Muskogee. Clinics and technical addresses 
occupied the morning session and round table discussions 
and business meetings filled the afternoon programs. 
Officers elected for the ensuing year are as follows: 

President, Dr. H. C. Montague, Muskogee; vice-presi- 
dent, Dr. E. A. Unverferth, Tulsa; secretary, Dr. S. F. 
Sparks, Wewoka; trustees, Dr. C. D. Heasley, Tulsa; Dr. 
A. J. Nichols, Sapulpa. 

Next year’s convention will be held in Wewoka. 

Tulsa Society Meeting 

Dr. George M. Laughlin, president of the Kirksville 
College of Osteopathy, was guest of honor at the meeting 
of the Tulsa Chapter of Osteopathy held at the Y. W. C. A. 
on May 23, and pledged his support to Tulsans in gaining 
the 1930 convention of osteopaths. 

Dr. Laughlin, who visited Tulsa on his return home 
after attending the state association mecting at Muskogee, 
was enthusiastic over plans of local osteopaths to obtain 
an osteopathic hospital for Tulsa. 


OREGON 


Oregon Association Annual Meeting 

Dr. Ruth L. Eaton of Oregon City was elected presi- 
dent of the Oregon Osteopathic Association at the closing 
session of its meeting on June 7 and 8 at the Heathman 
hotel in Portland. Dr. Don S. Baylor of Salem was 
elected vice president; Dr. C. O. Jordan, re-elected secre- 
tary-treasurer. The board includes Dr. John L. Lynch, 
retiring president; Dr. John Simmons of Eugene, replac- 
ing Dr. R. C. Virgil of Eugene; Dr. W. W. Howard of 
Medford, Dr. J. L. Ingle of La Grande and Dr. L. H. 
Holland of Portland. 

Dr. A. P. Howells, Dr. James H. Long and Dr. 
Russel R. Peckham were speakers at the morning’s and 
afternoon’s sessions of the association. 

A banquet was held at the Hotel Heathman Saturday 
night, which officially closed the convention. Dr. Virginia 
Leweaux was chairman. 


PENNSYLVANIA 


Allegheny County Society Clinic 

The Allegheny County Osteopathic Society held a 
free clinic for foot conditions Saturday May 11, 1929, at 
the William Penn Hotel, Pittsburgh. Dr. John M. Hiss 
of Columbus, Ohio, was in charge. A number of cases 
were treated. Following the clinic was the monthly ban- 
quet of the county society. Dr. Mary Compton presided. 
In the evening Dr. Hiss lectured and many were present. 
The shoe men of the city were invited. 


Central Pennsylvania Association 
The May meeeting of the Pennsylvania Osteopathic 
Association was a dinner meeting at the Lycoming Hotel, 
when Dr. R. P. Baker, of Lancaster, Pa., read a paper on 
“Kidney Function Test in Connection with Office Prac- 
tise.” Also there was a round table discussion on diagnosis, 


led by Dr. L. V. White of Harrisburg. 


Lehigh Valley Society 
Dr. J. H. Clifford of Allentown was the speaker at 
the monthly meeting of the Lehigh Valley Osteopthic 
Society, held at the American Hotel, Reading, on. May 16. 





888 STATE 


A dinner preceded the meeting. Dr. C. Earl Miller, of 
Bethlehem, president of the society, presided. Members 
were present from Allentown, Bethlehem, Easton and 
Reading. 

Following Dr. Clifford’s talk there was a discussion 
and a demonstration of technic for adjusting the bones of 
the foot. 

The next meeting of the society will be held in Beth- 
lehem in June. 


Philadelphia Society Meeting 
The Philadelphia Society met on May 16 at the 
Bellevue-Stratford. The program was as followss 
Dr. Carl Fischer—Vincent’s Infection. 
Dr. Arthur Flack—Control of Pain Without Narcotics. 


Dr. Herbert With an 
Practice. 


The annual election was also held and plans completed 
for the campaign to bring the national convention to 


Philadelphia in 1930. 


Pennsylvania State Convention 
The Thirtieth Annual Convention of the Pennsylvania 
Osteopathic Association was held in Grove City on May 
3 and 4. Dr. Edward A. Green, Ardmore, was elected 
president. The names of the other officers have not yet 
been received. 
The program for the convention was as follows: 


Friday 

Surgery—Osteopathic Hospital, Dr. O. O. Bashline, 
Grove City. 

President’s Address. 

Dr. George Conley, Kansas City, Mo.—Diagnosis of 
Acute Surgical Conditions. 

Dr. Arthur Flack, Philadelphia—Control of Pain With- 
out Opiates. 

Dr. George S. Rothmeyer, Philadelphia—Foot Technic. 

Dr. D. L. Clark, Denver, Colo.—Osteopathic Practice. 

Dr. George S. Conley—Practical Diagnosis. 

Dr. Earl Miller, Bethlehem, Pa—lLymphatic 
ment and Technic. 

Dr. Edward Drew, Philadelphia—Obstetrics. 
demonstration. ) 


Fischer—Experience Acute 


Treat- 
(With 


Saturday 

Major Surgery Clinic—Osteopathic Hospital—Dr. ©. 
O. Bashline, Grove City, Pa. 

Colonic Therapy—Colonic Room, Osteopathic Hos- 
pital—Dr. Chas. W. Muttart, Philadelphia. 

Ptosis of Stomach, Diet, Exercise and Treatment— 
Dr. Ira Drew, Philadelphia. 

Osteopathic Technic—Osteopathic 
Haddon Soden, Philadelphia. 

Osteopathic Technic—Osteopathic Hospital—Dr. D. L. 
Clark. 

Dr. George J. Conley—Diagnosis. 

Dr. Schaffer, Detroit—New Methods in Treatment of 
Varicose Veins. 

Drs. D. S. B. Pennock and E. G. Drew, Philadelphia— 
Practical Gynecology. 

Foot Technic—Dr. Geo. Rothmeyer. 

Dr. D. L. Clark—Practice of Osteopathy and Technic. 

Clinic—Osteopathic Hospital. 


Hospital—Dr. C. 


RHODE ISLAND 


Rhode Island Osteopathic Society 

At a meeting on May 14 in Providence discussion was 
held relative to plans for the silver anniversary convention 
of the New England Association. 

Work conducted through the Memorial Osteopathic 
clinic opened by her five years ago in memory of her 
parents, William H. and Mary E. Hinds, was outlined 
by Dr. Ellen M. Hinds. 

Dr. Hinds stated that since the clinic had been opened 
here more than 6,000 treatments had been given, with 
particular attention to sub-normal children, and all without 
charge. 


SOUTH CAROLINA 


Joint Meeting of North and South Carolina Associations 

The South and North Carolina Osteopathic Associa- 
tions held their meetings jointly at the Hotel Charlotte 
in Charlotte, N. C., on May 25. The program was the 
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same as appears in the news from North Carolina in this 
issue. 

Business sessions of the two associations were held 
separately. 


TENNESSEE 


Middle Tennessee Osteopathic Association 

The Middle Tennessee Osteopathic Association met 
in Nashville at the Andrew Jackson on May 12. Dr. 
H. R. Bynum of Memphis was the principal speaker. 

Dr. T. J. Joslin of Clarksville was elected president 
to succeed Dr. Sunora Whiteside and Dr. Daisy Watson 
was elected secretary and treasurer to succeed Dr. Hazel 
Shackleford. 

TEXAS 


Texas Osteopathic Association Convention 
The Texas Osteopathic Association held its twenty- 
ninth annual convention on May 31 and June 1 at The 
Texas, in Fort Worth. 
The program follows: 


Address of welcome; response, Dr. J. E. Gildersleeve, 
Waco; address of president, Dr. Mary Peck, San Antonio. 

Right Lower Quadrant Pathology—Dr. W. Curtis 
Brigham, Los Angeles. 

Meeting of Board of Trustees. 

Auto-intoxication, Dr. T. L. Ray, Fort Worth. 

Proctology, Dr. Rex Aten, San Antonio. 

Visceral Diseases, Dr. W. Curtis Brigham. 

Round Table Discussion of Gall Bladder Diseases, 
Etiology and Early Symptoms, Dr. V. C. Bassett, Dallas; 
Symptomatology, Dr. R. H. Peterson, Wichita Falls; 
X-ray Findings, Dr. George Hurt, Dallas; Physiotherapy, 
Dr. R. J. Moore, Amarillo; General Discussion of Gall 
Bladder Diseases to bring out when surgery is called for. 


Officers for the ensuing vear are: President, Dr. Mary 
E. Peck, San Antonio; president elect, Dr. R. H. Peterson, 
Wichita Falls; first vice president, Dr. Mary G. Bedwell, 
Dallas; second vice president, Dr. W. Herbert Locke, 
Gainesville; secretary-treasurer, Dr. J. W. McPherson, 
Dallas; assistant secretary, Dr. Mary Lou Logan, Dallas; 
trustees, Dr. J. R. Alexander, Houston; Dr. R. J. Moore, 
Amarillo; Dr. Phil R. Russell, Fort Worth. 


UTAH 


Annual Meeting of Utah Association 

The Utah Osteopathic Association held its annual 
meeting in Salt Lake City on May 28. The program in 
part follows: 

Dr. J. R. Long, who is an instructor in the Los Angeles 
Osteopathic School, spoke on “Surgical Diagnosis,” while 
Dr. Russell Peckham, Chicago, addressed the meeting on 
“Diagnosis of Spinal Lesions Peculiar to Osteopathic 
Practice.” 

In the absence of Dr. B. W. Clayton, who was chosen 
president of the state organization, Dr. D. D. Boyer, 
Provo, newly elected vice president, presided, assisted by 
Dr. Alice Houghton, Salt Lake, who was named secretary- 
treasurer of the association. 


WASHINGTON 
King County Society 
The following were elected officers at a meeting of 
the King County Osteopathic Association held June 13: 
President, Dr. F. M. B. Merrithew, Seattle; vice president, 
Dr. A. B. Cunningham, Seattle; secretary, Dr. W. A. 
Newland, Seattle; treasurer, Dr. Carrie A. Benefiel, Seattle. 


Pierce County Society 

Members of the Pierce County Osteopath Society 
were hosts at the Tacoma Hotel on May 4 in Tacoma at 
a dinner for the Western Washington Optometrists’ As- 
sociation and osteopaths from Seattle, Sumner and other 
surrounding towns. After dinner Dr. J. Henry Hook, 
president of the local society, introduced Dr. J. M. Ogle 
and Dr. H. V. Hoover, Tacoma, who gave addresses on 
technical subjects as did Dr. Cook. Dr. A. A. Woelfel of 
Tacoma told of some of his experiences as an optometrist 
and an invitation was extended by the Seattle visitors to 
meet in Seattle at a future date. 


Washington State Society Meeting 
The Twenty-ninth Annual Convention of the Wash- 
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ington State Osteopathic Association was held in Aberdeen 
at the Hotel Morck, June 3-5. The program in part was as 
follows: 

Dr. Clarence B. Utterback of Tacoma, president of 
the association, called the convention to order, making an 
address after Russell V. Mack, president of the Aberdeen 
Chamber of Commerce, welcomed the visitors. Dr. H. V. 
Hoover, Tacoma, who talked on sacro-iliac, after a demon- 
stration in technic; Drs. T. A. McKay, J. H. Hook and 
J. M. Ogle appeared on clinic day. Drs. Hook and McKay 
had charge of the clinics on eye, ear, nose and throat. 
Dr. Ogle talked on proctology and Dr. John W. Deane, 
also of Tacoma, gave anesthetics for surgical cases. .Drs. 
McKay and Hoover demonstrated technic. Lectures on 
various phases of osteopathy were given by Dr. R. R. 
Peckham of Chicago, and Dr. J Long of Delaware, 
Ohio. Dr. Hoover addressed the service club on Tuesday. 

Dr. W. G. Thwaites, Spokane, was elected president. 
Other officers elected included Dr. W. B. Kent, Bremerton, 
first vice president; Dr. Mayo, Walla Walla, second vice 
president; Dr. H. L. Chadwick, Spokane, secretary; Dr. 
H. F. Morse, Wenatchee, re-elected treasurer; Dr. C. B. 
Utterback, Tacoma, retiring president, and Dr. Griffith 
Parker, Bellingham, trustees. 


Bellingham Society Meeting 

Dr. R. G. Sharninghouse was elected president of the 
Bellingham Osteopathic Association for the coming year 
at its regular annual business meeting. 

Other officers elected were: vice president, Dr. W. R. 
Weddell, and secretary-treasurer, Dr. Paul Collins. 

Plans for the coming year were made for the semi- 
monthly meetings. It was decided to secure out-of-town 
speakers for alternate meetings and to devote the other 
sessions to a study of case-reports and clinics. 

Dr. Weddell was in charge of the professional part of 
the meeting and gave an interesting discussion on the 
treatment of cancer. His material was gathered from 
his experiences while doing special work in a cancer sani- 
tarium in California. 

Yakima Valley Society 


Eleven representatives from Yakima were present at 
the regular May meeting of the Yakima Valley Osteo- 


pathic Association held on May 18 at the home of Dr. and 


Mrs. L. H. Walker in Ellensburg where a dinner was 
served, a social program enjoyed and the business of the 
association discussed. 
Western Osteopathic Association 
Schedule for 1929 
The Western Osteopathic Association which includes 
the states of California, Oregon, Washington, Idaho, and 
Utah began its convention schedule on May 27 and ended 
it on June 13. The program was as follows: 
1929 Convention Circuit Schedule 
Schedule 
. Salt Lake City, Utah, May 27, 28. 
Boise, Idaho, May 30, 31, June 1. 
Aberdeen, Washington, June 3, 4, 5. 
Portland, Oregon, June 7, 8. 
Sacramento, California, June 10, 11, 
Speakers and Subjects 
Dr. Russell R. Peckham of Chicago, Professor of 
Anatomy and Instructor in Technic, Chicago College of 
Osteopathy, who carries on a general practise, with a 
growing proportion of athletic injuries. 
Subjects 
Diagnosis of Osteopathic Lesions 
Diagnosis and Treatment of Appendicular Lesions 
Physiology of the Sympathetic Nervous System 
Effect of Manipulative Treatment to Functions of 
Sympathetic Nervous System 
5. Osteopathic Technic 
6. Sciatic and Brachial Neuritis 
. Interpretation of Abdominal Pain 
Dr. James H. Long of Los Angeles, for twelve years 
Chief of Staff of Delaware Springs (Ohio) Sanitarium. 
Four years after graduating from Kirksville he entered 
Harvard Medical School, from which he graduated in 
1914 with his osteopathic convictions not only unshaken 
but strengthened. 


12, 13. 


Subjects 
1. General Diagnosis 
2. The Acute Abdomen 
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Diseases of Upper Right Abdominal Quadrant 
Physiology and Pathology of the Gall-Bladder 
Cancer Problems 
Pelvic Diagnosis 


WEST VIRGINIA 
West Virginia State Meeting 


Dr. H. S. Whittacre of Martinsburg was elected presi- 
dent of the West Virginia Osteopathic Society at the an- 
nual convention at the Chancellor Hotel on May 27-28. 
Other officers elected were: Dr. H. I. Miller, Morgantown, 
vice president; Dr. G. E. Morris, Clarksburg, secretary. 
Dr. A. P. Meador of Hinton is the retiring president. 

“Osteopathic Care of Pneumonia,” by Dr. James B. 
Eades, Bluefield; “Nervous and Mental Diseases,” by Dr. 
J. Ivan Dufur of Philadelphia; “Investments” by A. 
gy South Bend, Indiana; “The Essential Lesion,” 
Dr. G. E. Morris, Clarksburg; “Childrep’s Diseases,” a 
5. ~~ Weimer, Marietta; “Eye, Ear, Nose and Throat,” Dr. 
L. M. Bell, Marietta; “Osteopathic Technic,” Dr. J. D. 
Miller, Morgantown; a demonstration of anti-syphilitic 
treatment, Dr. Irving P. Tuttle, Parkersburg, and “Ca- 
thartics: Their Action on the Intestinal Tract,” illustrated 
with moving pictures and x-ray, by Dr. A. Boyes, 
Parkersburg, were among the features on the program. 


WISCONSIN 
Annual Meeting 


Dr. H. R. Bullis, Milwaukee, was elected president of 
of the Wisconsin Osteopathic Association at the annual 
meeting of the Wisconsin State Osteopathic Association 
at the Loraine Hotel, Madison, on June 1. Other 
officers elected were: Vice president, Dr. A. S&S. 
Heggen, Madison; secretary-treasurer, Dr. E. J. Elton, 
Milwaukee; trustee, Dr. John E. Rogers, Oshkosh; on the 
legislative committee, J. J. McCormack, Sheboygan; 
delegate to national convention, Dr. John E. Rogers, 
Oshkosh. 

Dr. H. L. Collins, Chicago, was one of the speakers on 
the program and his subjects were “Some Diseases of 
the Ear, Nose and Throat,” and “Gynecology.” Dr. J. B. 
Littlejohn, Chicago, spoke on “Disturbances of the Gastro- 
intestinal Tract,” and “Diseases of the Urinary Tract.” Dr. 
C. J. Gaddis, Chicago, spoke on matters relative to the 


national association. 
CANADA 
Ontario Association 

The twenty-eighth annual convention of the Ontario 
Association of Osteopathic Physicians with the Western 
New York Osteopathic Society as guests was held in 
Preston on May 15. Among those on the program were 
Dr. Hugh Conklin, Battle Creek, Mich.; Dr. F. O. Millay, 
Montreal; Dr. Harry Sutton, Hamilton; Dr. M. E. Moyer, 
Hamlton, and Dr. N. W. Routledge, Chatham. 

Dr. Hilborn was returned to the presidency for the 
second term. Dr. Hubert J. Pocock, Toronto, was re- 
turned as first vice president; Dr. R. G. Ashcroft, Kingston, 
second vice president, and Dr. Rebecca Harkins, London, 
secretary-treasurer. Dr. G. G. Elliott, Toronto, was nom- 
inated delegate to the American Osteopathic Association. 


Saskatchewan Drugless Practitioners’ Association 

At a meeting in Regina on May 31 the Drugless Prac- 
titioners’ Association was formed, the members being li- 
censed drugless healers of the osteopathic and chiroprac- 
tic schools. The association was organized in accordance 
with the Drugless Practitioners’ Act of 1928-29. 

Officers for the first year are: President, Dr. Anna EF. 
Northup, Moose Jaw; vice president, Dr. George A. Black- 
well, Regina; secretary-treasurer and registrar, Dr. C. J. 
L’Ami, Saskatoon. 

Ontario Study Group 

The Ontario Study Group met on May 29 after a va- 

cation period of a fortnight. The program was as follows: 
Janet Kerr—‘“Shall Materia Medica Be Taught in 
Our Osteopathic Schools?” 

Dr. - S. Detwiler—“Heart Diagnosis.” 

Dr. E. Jaquith—“Discoveries in the Back.” 

Dr. W. O. Hillery—‘“Rectal Conditions.” 

Dr. R. B. Henderson—“A Peculiar Chest Discovery.” 

Dr. Norman Neilson—‘“Sinus Infections.” 
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APPLICANTS FOR 
MEMBERSHIP 
Colorado 
Parsley, N. Estelle, 618 Empire Bldg., 
Denver. 
District of Columbia 
Smith, Wilbur L., 103 The 
Washington. 


Ontario, 


Florida 
Feather, Effie B., 301 St. James Bldg., 
Jacksonville. 


Fish, J. W., 


Decatur. 


Illinois 
524 Standard Life Bldg., 


Iowa 
Catlow, Jessie L., Boone. 
Noe, G. I., Sheldon. 


Kansas 
Prisque, Raymond C., Phillipsburg. 
Massgchusetts 
Walker, Robert I., 286 Main St., New 
Bedford. 
Griswold, Marion, 40 Avon St, 
Wakefield, 
Minnesota 
Stedman, M. F., 108 N. Fifth St., 
LeSueur. 
Misso 
Snyder, J. Game. "Still Hildreth 
San., Macon. 
Woodruff, J. S., First State Bank 


Bldg., St. Joseph. 
Camp, Cloyd A., 405% 
vannah. 


Main St., Sa- 


Nebraska 


Packard, Robert M., Oakland 
Ohio 
Beatty, Mary Dyer, 20 N. Third St., 
Columbus. 


1211 N. Main St., 
West Virginia 
Olive, 311 Broad St., 


Paul, L. J., Dayton. 


Ailes, Charles- 
ton, 
Kirksville College of Osteopathy 
and Surgery 
App, John M. 
Catron, Murray A. 
Copeley, Louis H. 
Ferguson, Howard W. 
Gaddis, Alvin R. 
Meyers, Robert R. 
Peckham, Arthur C. 
Thomas, James D. 
College of Osteopathic Physicians 
and Surgeons 
Haworth, J. Wilfred. 
Des Moines Still College of 
Osteopathy 
Harold. 
Holton, N. H. 
Martin, Fred A. 
Musselman, C. L. 
Plasch, R. M. 
Kansas ~~ College of Osteopathy 
McAnally, 
Williams, W. j. 
Kirksville College of Osteopathy 
and Surgery 
Andrews, W. D. 
Beaulier, C. E. 
Beaulier, P. N. 
Bradford, Warren G. 
Flory, W. H. 
Georges, Jack. 
Griffith, Beulah. 
Hammond, A. D. 
Hampton, U. W. 
Lyons, Albert F. 
Martin, F. W. 
Murphy, R. J. 
Newlin, H. B. 
Patterson, Howard R. 
Smith, Paul R. 
Switzer, John Glenn. 
Thompson, E. D. 


Davis, 


Vanden Bossche, Leo J. 
Wheeler, Edward B. 
White, Edward H. 
Whitright, W. F. 
Philadelphia College of Osteopathy 
Abeyta, A. 

Coulter, George N. 
Dobbins, Frank B. 
Gross, Benjamin. 

Laroe, Frank W. 
McKevitt, Arthur T. 
McNelis, John J. 
Mieczkowski, K. S. 
Mitchell, E. S. 

Price, George L. 
Robins, A. N. 

Spring, Arthur W. 
Thomas, Bruce F. 
Thornbury, H. A. 


CHANGES OF ADDRESS 


Allen, Paul B., from 502 Kahn Bldg., 
to 527 Merchants Bk. B Idg., Indian- 
apolis, Ind. 

Anderson, Margaret, from Philadel- 
phia, Pa., to i Hoyt Hos- 
pital, Jhansi, U. India. 

Andrus, W. W., bla Main St., to 
American Industrial Bldg., 983 
Main St., Hartford, Conn. 


Barto, E. Ida., from East Orange, 
N. j., to 319-A Pope Ave., Fort 
Leavenworth, Kans. 
3aughman, J. S., from 309-10 Eisfield 
Bldg., Parsons Block, to 523 Divi- 
sion St., Burlington, Ia. 
3igger, Orton A., from 510 Philtower 


Bldg., to 610 Philtower Bldg., 
Tulsa, Okla. 
Bowman, Edmund A., from  Rich- 


342 Mohawk 


mond, 


Virginia, to 
Ave., 


Scotia, N. ¥ 


Brewington, Margaret, from 302% 
Central, to Box 873, Albuquerque, 
New Mex. 

Brown, Donald S., from 1821 N. Park 
Ave., to 4105 N. Broad St., Phila- 
delphia, Pa. 
3rown, H. Willard, from Tacoma, 
Wash., to 5250 Ellis Ave., Chicago, 
Ill. 


Buchheit, Vera, from 213 Shops Bldg., 
to 213 Hightower Bldg., Oklahoma 
City, Okla. 

Burrus, Madison Cooper, from 324 N. 
Sam Houston 7 to 595 S. Sam 
Houston Blvd., San Benito, Tex. 

Charbonneau, A. E,, from Balmer 
Bldg., to Charbonneau Bldg., Os- 
borne, Kans. 

Conn, Milton, from Sydney, Austra- 
lia, to “Pinecrest Farm,” Stuart, Ia. 

Culvyhouse, Edwin J., from 3123 Pop- 
lar Blvd., to 417-419 Edison Bldg., 
317 W. Main St., Alhambra, Calif. 

Darnall, E. C., from Oakland, Calif., 
to 2200 Grove St., Berkeley, Calif. 

Drabing, M. L., from Los Angeles, 
Calif., to 808 South Western Life 
Bldg., Dallas, Tex. 

Echols, R. McRae, from Dominion 
Nat’l Bank Bldg., to 314 Moore St., 
Sristol, Va. 

=nglis, E. E., from Pittsburg, Kans., 

to Box 57, Sublett, Kans. 

‘rwin, Elnora S., from 816 Nicollet, 

to 47 S. 9th St., Minneapolis, Minn. 

“alkner, J., from State Bank Bldg., to 
2822 Walnut St., Texarkana, Ark. 

‘armer, E. C., from Moose Jaw, 
Sask., Canada, to 405 Sterling Trust 
Bldg., Regina, Sask., Canada. 

*ellhauer, L. E., from Box 111, to 312 
Thompson Ave., Excelsior Springs, 
Mo. 


— Ss mem pe 


ae 
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Fisher, Harry H., from White Plains, 
N.Y. bog 1014 Lords Court Bldg., 
mM 4 3. 

Fleet, F. i Van, from 235 
Sav. & Trust Bldg., to 322 Central 
Sav. & Trust Bldg., Akron, Ohio. 

Fry, O. D., from Canon City, Colo., 
to 1528 Lincoln St., Denver, Colo. 

Galbraith, Robert A., from 215 Lor- 
ing Bldg., to 223 Loring Bldg., 
Riverside, Calif. 

Gates, O. B., from Suite 422, Crapo 
Block, to Bay City Bk. Bldg., Bay 
City, Mich. 


Central 


Gauger, Rudolph, from Wetumka, 
Okla., to P. O. Box 924, Henryetta, 
Okla. 


Gould, W. B., from Aurora, Colo., to 
Indian Hills, Colo. 

Graves, Millie E., from 
Bldg., to Newman Bldg., 
dar Ave., La Grange, IIl. 

Green, L. J., from 305-6 United Bldg., 
to 807 Branch Bldg., Lansing, Mich. 


State Bk. 
52 Calen- 


Grinwis, Tyce, from 178 Maplewood 
Ave., to 39 Baker St., Maplewood, 
N. J. 

Hapke, Bertha L., from 5316 Kim- 
bark Ave., to 1235 E. 53rd St., Chi- 
cago, IIl. 

Harper, Margot A. S., from Hemp- 


stead, L. I., N. Y., to 49 E. 19th St., 
Apt. 57, Brooklyn, N. Y. 
Hartford, William P., from Box 114, 


to 327 Illinois Bldg., Champaign, 
Ill. 
Harvey, Sterling L., from Box 153, to 


119 N. 3rd St., Easton, Pa. 

Hayes, J. L. teem 3322 Brandywine 
St., to 249 'S. St. Bernard St., Phil- 
adelphia, Pa. 

Hayward, Kathleen Mayo, from 523 
Temple Court, to 501-11 Volunteer 
Bldg., Chattanooga, Tenn. 

Hensley, John R., from 104 Williams 
St., to 102 N. Williams St., Crystal 
Lake, III. 

Herbert, Erie V., from Kress Bldg., 
to 1030 Laclede St., Trenton, Mo. 

Herrmann, Laura e DeWar, from 
Crookston, Minn., to Cherokee, Ia. 

Hinds, Ellen M., from 605 Jackson 


Bldg., to 601-603 Alice Bldg., Provi- 
dence, I 
Hirst, J. Lincoln, from University 


City, Mo., 
Louis, Mo. 

Hook, Virgil A., from 803 Miners Bk. 
Bldg., to 923 W. B. Deposit & Sav- 
ings Bk. Bldg., Wilkes-Barre, Pa. 

How, Frederic J., from 205 Paulian 
Bldg., to 5136 Page Bldg., St. Louis, 
Mo. 


Johnson, E. A., 


to 6104 Easton Ave., St. 


from Kirksville, Mo., 


to 617 Twentieth St., Huntington, 
W. Va. 

Johnstone, E. O., from Washington, 
D. C., to 301 State St., S. E., Grand 
Rapids, Mich. 

Kanev, Sydney Mark, from 1712 Pa- 


cific Ave., to 1925 Sag 3 Ave., at 
Michigan, Atlantic City, N. 
Keenan, James J., from 935 9 Grand 


River Ave., to 4382 Euclid Ave., 
Detroit, Mich. 

Kingsbury, L. C., from Main St. to 
American Industrial Bldg., 983 


Main St., Hartford, Conn. 
Knox, Claire D., from 6021 Kenwood 
Ave., to 5807 Harper Ave., Chicago 
Ill. 
(Continued to page 899) 
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Perhaps the most effective cleansing agent available for use in the oral 
cavity! 


and destroys the materials in which they live; it leaves clean tissues—and 
it does this without a trace of harmful effect. 


The desirability of a clean mouth is obvious, but in certain conditions a 
clean mouth is imperative; a 20% solution (1 in 4 of water) destroys well 


; Dioxogen destroys germs and germ poisons in the mouth; it detaches 
over 95% of the organisms in the mouth. 


Dioxogen is a highly purified solution of peroxide of hydrogen, purer and 
stronger than U. S. P. requirements; it is made for internal as well as ex- 
ternal use. 











A SAMPLE WILL GLADLY BE SENT ON REQUEST 


The Oakland Chemical Co. 


59 Fourth Avenue NEW YORK, N. Y. 























Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 

While the condition of the baby will guide the physician in regard to the amount and 
intervals of feeding, the usual custom is to give one to three ounces every hour or two until 
the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue to 
Jeave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet 
entitled, “The Feeding of Infants in Diarrhea”, and in our book, 
“Formulas for Infant Feeding”. This literature will be sent to 
physicians upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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Preliminary Announcement of the Inauguration of 


MERCY HOSPITAL POLYCLINIC 
AND POST-GRADUATE COLLEGE 


of St. Joseph, Mo. 





Fae ips. 


MERCY HOSPITAL AND SANATORIUM 


The faculty will include the following: 
DR. F. P. WALKER, St. Joseph, President. 


DR. C. C. REID, Denver, Secretary-Treasurer. 
DR. F. I. FURRY, Denver. 

DR. W. H. GILLMORE, Minneapolis. 

DR. M. L. HARTWELL, St. Joseph. 

DR. R. H. HURST, King City. 

DR. W. P. LENZ, St. Joseph. 

DR. A. J. BLAIR, St. Joseph. 

DR. H. M. HUSTED, St. Joseph. 


S': JOSEPH is one of the important osteopathic centers, with an abundance 
of clinical material, and offers exceptional hospital facilities. 
Tuition for the entire course, two weeks, fifty dollars. 


Several of these men offer post graduate work in their respective fields, 
and their fees for their work, alone, would run far more than the tuition for 
this complete course. This course will help you professionally and financially, 
for it is, above all, practical and will prove of value in increasing and widening 
the scope of your practice. 


Correspondence is invited. Address 
Dr. F. P. Walker, Owner and Chief Surgeon 
Mercy Hospital, St. Joseph, Mo. 


Mark the date in your appointment book, doctor, October 10-24. 


























| Further announcement will follow. 
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THE NORWOOD 
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Norwood’s Seventh Ambulant 


Proctologic Clinic 
Mineral Wells, Texas 


Sept. 2-14, 1929. 


Reservations filled. 


Second Session: Sept. 23-Oct. 5. 

To accommodate large number who wish this course 

a second session will be held. Reservations being 
received now. 


First Session: 


Course includes conservative treatment of 
rectal diseases, without general anesthetic, su- 
tures or hospital confinement. 


An abundance of clinical material is available; 
in fact, we had a waiting list during the last 


clinic. 


Dissolvement paste is used and recommended 
in select cases. 


Lectures on Surgical Diathermy and Sun 
Therapy included. 


Class is limited to fifteen and the fee is $200.00. 
Since this is the only clinic that will be held this 
year, a remittance of $50.00 made now will insure 
enrollment. 


R. R. NORWOOD, D.O., F.A.C. Pr. 


CRAZY WATER HOTEL 
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Mineral Wells, Texas. 


MINERAL WELLS HOTEL 
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Send us your friends, and, when they 
mention your name, we will gladly give 
them our advice as to the use of the 
various mineral waters, baths, etc., with- 
out charge. 


DRS. NORWOOD 
AND BROWN 
MINERAL WELLS, TEXAS 
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Denver Polyclinic and Post- 
Graduate College 








Faculty for 1929 

C. Reid, President 
Curtis Brigham 
Dr. D. L. Clark 

. Othur Hillery 

Cae, ae 

Dr. P. D. Sw 

Menifee R. eet, D.D.S. 








Chartered by the State of Colorado in 1916 
Recognized by the A. O. A. 


Office of Secretary-Treasurer Dr. 


Denver, Colorado 








Faculty for 1929 
Dr. R. R. Daniels, Sec.-Treas. 
Dr. L. C. Chandler 
Virgil Halladay 
Dr. H. A. Fenner 
Jeanette H. Bolles 


Clinical Building, 1550 Lincoln St. Dr pues = 


.. Glenn Cody, D.D.S. 








Fifteenth Annual Post-Graduate Course 


TWO WEEKS =: 


AUGUST 5 TO 17, 1929 


Nine Courses in One 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. This course has filled a long felt want among, 
osteopathic physicians and has made famous the 
work of the Denver Polyclinic and Post-Graduate 
College. Over five hundred D. O.’s have taken this 
course. We have letters from many telling us they 
have increased their income greatly at once by ap- 
plying these methods. The course teaches the 
easiest and most efficient way to conduct your prac- 
tice; the psychology of handling patients; how to 
use the various adjuncts; fees; collection; study; 
capitalizing your own personality; handling patients 
and office help. Complete notes furnished with this 
course. 

2. THE FOOD COURSE, by Dr. R. R. Daniels— 
Dr. Daniels discusses the matter of food from a 
strictly scientific basis—no fads and fancies. He 
teaches you how to use effectively and scientifically 
this most valuable adjunct. The feeding of under- 
weight and overweight cases; special food plans for 
various diseases and for various digestive disturb- 
ances; the latest methods of infant feeding; special 
food treatment such as milk treatment; caloric feed- 
ing; the use of Insulin; practical work in nutrition. 
Complete notes furnished with this course. 

3. THE ORIFICIAL COURSE and THE TREAT- 
MENT OF VARICOSE VEINS, by Dr. Frank I. 
Furry—Dr. Furry is a graduate of the Pratt School 
of Orificial Surgery and of other courses, with 
twenty years of experience in this work. This course 
includes the latest methods in the diagnosis and 
treatment of orificial conditions, and also a practical 
and efficient course in Ambulant Proctology. In- 
cluded in this course is the New Treatment for Vari- 
cose Veins. 

4. THE DIAGNOSIS COURSE—A Plan for Gen- 
eral Examination with Blanks—Dr. R. R. Daniels, 
Denver. EYE, EAR, NOSE, THROAT—Dr. C. C. 
Reid, Denver. LUNGS, HEART, BLOOD—Dr. 
L. C. Chandler, Los Angeles) ABDOMEN, 
PELVIS—Dr. W. Curtis Brigham, Los Angeles. 
SPINAL EXAMINATION—Dr. Virgil Halladay, 
Des Moines. TEETH, GUMS—Dr. L. G. Cody, 
Denver. This course constitutes a review in phys- 
ical diagnosis, given by experts. By following our 
plan you can easily and systematically give complete 
physical examinations. 


5. SURGICAL DIAGNOSIS, PROGNOSIS AND 
TREATMENT, by Dr. W. Curtis Brigham, Los 
Angeles—This course will cover the important field 
of surgical diagnosis, including viscerosomatic re- 
flexes. Dr. Brigham is one of the foremost con- 
servative surgeons in the osteopathic profession. 
When to operate and when expectant methods will 
succeed; the acute abdomen and its diagnosis. Va- 
rious Pelvic conditions. Complete notes furnished. 


SPEND YOUR VACATION THIS SUMMER IN COOL COLORADO 


6. OSTEOPATHIC TECHNIC—Methods of tech- 
nic, including the late developments, by several of 
the leading technicians—Dr. Virgil Halladay, Des 
Moines; Dr. D. L. Clark, Denver; Dr. Geo. W. Reid, 
Worcester, Mass. Considerable stress will be put 
upon this work. Check up your own technic and 
broaden your therapeutic knowledge. 


7. THE CHEST AND ITS DISEASES, by Dr. 
L. C. Chandler—In this course is covered the diag- 
nosis and treatment of the common and some of the 
obscure heart and lung conditions. Dr. Chandler 
has had years of experience in this work, both at 
the bedside and in the schoolroom. 


8. THE EYE, EAR, NOSE AND THROAT, Spe- 
cial Review Course, by Dr. C. C. Reid—This in- 
cludes diagnosis and treatment, refraction, ophthal- 
moscopy, various forms of deafness, hay fever, finger 
and surgical technic. This course designed for the 
general practitioner. 


9. THE MOUTH, ITS INFECTIONS AND 
CARE. Teeth and Gums, by L. Glenn Cody, D.D.S.; 
Oral Surgery, by Menefee Howard, D.D.S. The 
diagnosis, including the interpretation of dental 
X-rays, the far-reaching effects, and the treatment 
of various tooth and gum conditions are thoroly 
covered by this course. 


SPECIAL FEATURES 
In addition to the regular courses. several special features are 
added. Dr. Clark—IMPROVED FOOT TECHNIC: Dr. W. 
Othur Hillery — MECHANICS OF THE DIGESTIVE 


TRACT: Dr. H. A. Fenner—OFFICE TECHNIC, MINOR 
SURGERY. Dr. Jeanette H. Bolles—PUBLICITY METH- 
ODS. 


TENTH COURSE ADDED. 

Varicose veins—ulcer course. Dr. W. H. Gillmore will be 
brought into the work with his course on Varicose Veins ani 
Ulcers. This will be a fine opportunity for those taking the 
general review course to have Dr. Gillmore’s work at the same 
time. Dr. Gillmore is an outstanding authority on this sub- 
ject, has conducted many clinics and given over 15,000 
treatments. 


Every D. O. should have one post-graduate course each year to 
review the practical part of his old work and to get the new 
material. The big men in any community are the men who 
have done this. Growth can only be gotten by personal effort. 
Association with alert minds and with growing men in the 
profession at regular intervals contributes greatly to one’s 
growth, Inspiration and information from intensified post- 
graduate courses such as the one we are giving this year, will 
have a great drawing and driving power for the man who is 
ambitious for rapid growth and improvement. Any one of the 
thousand practical points which you will get in our course, 
may be worth, during the next year, several times the cost 
of the course in time and money. OUR COURSE IS DE- 
SIGNED TO HELP YOU SOLVE YOUR PERSONAL 
PROBLEMS. 

“Learn to do it better and do it easier. 
power.” 

Register early for ~. course now; 
DR. R. R. DANIELS, Secretary, 
Lincoln Street, Seonan Colorado. 


Increase your earning 


the class is limited. Apply to 
Clinical Building, 1550 
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Denver Poly-Clinic and Post- 
Graduate College 


A Specialty Course 


August 19 to August 31 


FACULTY 


DR. C. C. REID, President 
“Eye, Ear, Nose and Throat.” 


DR. W. H. GILLMORE 
“Varicose Veins and Ulcer Treatment.” 


DR. R. R. DANIELS, Secretary and Treasurer 
“Dietetics.” 


DR. F. I. FURRY 
“Orificial Surgery Including Ambulant Proc- 


tology.” 


W E are pleased to announce the beginning of a new form of Post-grad- 
uate work under the supervision of the Denver Poly Clinic and Post- 
graduate College. 
If a doctor stays in general practice, the best way to increase his arma- 
mentarium is to take intensive post-graduate work on the various specialties. 


If he wants to specialize and limit his work to some particular specialty, 
this course affords him the finest opportunity for starting on his chosen spe- 











cialty. 


THE SPECIAL COURSE ON EYE, 
EAR, NOSE AND THROAT 


by 
DR. C. C. REID 


In this course we will go into details of etiol- 
ogy, diagnosis, pathology, treatment and surgical 
indications. We will make the course actual 
demonstrations, as far as possible. This will be 
the ground work for any one who desires to 
begin it as a specialty. It will make one who 
remains in general practice more efficient along 
these lines in his general work. 


DIET COURSE 
by 
DR. R. R. DANIELS 


Dr. Daniels will go into the scientific feeding 
problem. He will be specific and definite. He 
will give special menus to be used in various 
diseases, especially infant feeding. He will give 
the details in the use of Insulin in Diabetics. 
This course alone will be well worth your time 
and effort for two weeks. 


ORIFICIAL SURGERY, Including 
AMBULANT PROCTOLOGY 


by 
DR. F. I. FURRY 


Dr. Furry will give practical clinical demon- 
strations of Ambulant Proctology and other orifi- 
cial work. This will make it possible for those 
who desire it to go home and practice the work 
connected with their own office. Dr. Furry is a 
graduate of the Pratt College of Orificial Surgery 
and has been teaching this work for many years. 


VARICOSE VEINS and 
ULCER TREATMENT 


by 
DR. W. H. GILLMORE 


Dr. Gillmore will give his complete course on 
Varicose Veins and Ulcers. He will demonstrate 
it on clinics. He will take all the clinics he can 
get. This is an opportunity for everyone to get 
Dr. Gillmore’s work in a very unusual way. Dr. 
Gillmore is an outstanding authority in his field. 
He has given twenty-eight clinics to date. He 
has given more than fifteen thousand treatments. 
His course should especially appeal to the osteo- 
pathic physician. 


For further information address the secretary and treasurer, 
DR. R. R. DANIELS, 1550 Lincoln Street, Denver, Colo. 
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The fall term will open Mon- 


©) 


a day, September 9. Advanced 
Se registrations to date have 
ie} broken all previous records. The [S) 
iS co-operation of the osteopathic ie 
os physicians in student recruiting e 
e is the greatest single factor in By 
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ie 


our professional growth. Give 
us the names of your prospec- 
tive students. 
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Philadelphia College of Osteopathy 


and 


Osteopathic Hospital of Philadelphia 
New College to be Opened This Fall 

















THE COLLEGE, HOSPITAL AND ADMINISTRATION BUILDINGS BEING ERECTED AT 
48th AND SPRUCE STREETS, PHILADELPHIA 


These teaching units will insure steady growth of this important educational institution. A group 
of clinical instructors who are outstanding, both in their teaching capacity and professional attain- 
ments, will stimulate the student body to high professional standards. 


The policy of the institution is to encourage quality rather than quantity, and the results are evi- 
dent in the high standing of the graduating classes as indicated in the licensing examinations, when in 
recent years they have displayed a superior grade of scholarship. 


The Class for September, 1929, Is Already Enrolling 


Write for the College Catalog. Let us answer your questions concerning 
eligibility for entrance 


Address: 


THE REGISTRAR 
Philadelphia College of Osteopathy — 


19th and Spring Garden Streets Philadelphia, Pa. 
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ANNOUNCEMENT 
DR. JAMES D. EDWARDS 


This office will close Saturday, August 3rd, 
for four weeks while I am taking post-grad- 
uate work in New York City. Practice will be 
resumed as usual Tuesday, September 3rd. 
This for your information. 


DR. JAMES D. EDWARDS 
408-10 Chemical Building 
St. Louis, Missouri 








Constipation 


For 


Hold 


Your 


and related disorders 
Fleischmann’s Yeast is 
today a recognized pre- Patients 
scription. Also effective 


5 : ; in 
for skin disorders and 
“run-down condition.” Vacation 
Physicians suggest 3 Time 
cakes daily, one before or With 
between meals, plain or in C.M 
water, cold or as hot as is : 
pleasant to drink. The O. H., 
Fleischmann Company, Health 
Dept. 398, 701 Washing- 

Factors 


ton St., New York. 


Fleischmann’s 
Yeast 
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Booklets on 
Ambulant Proctology 


I have recently compiled a_ twenty-page 
booklet on Ambulant Proctology, printed on 
good paper and with a neat cover. It covers 
the subject clearly, concisely and fully, de- 
scribing all the different types of rectal dis- 
eases, giving symptoms and stating how and 
why Ambulant Proctology obtains desirable 
results and why better, safer and more 
economical than the radical surgieal pro- 
cedures. Due to the fact that I have ordered 
a large number of these I have been able to 
arrange with my publishers to fill orders for 
the Osteopathic profession as follows: 


With your card on front cover, 100 for..$ 3.00 
With your card on front cover, 500 for.. 12.00 
With your card on front cover, per 1000, 22.00 
With card on front cover, per 5000........ 103.00 
With card on front cover, per 10000........ 205.00 
Envelopes to match, with your card,500, 2.50 
Envelopes to match with your card, per 


RGSS EELS Se eens 3.50 
mecord Cards, 100 for.............................. 1.50 
Record Cards, 500 for................................. 5.00 


DR. ROY M. WOLF 


Citizens National Bank Bldg. 
KIRKSVILLE, MISSOURI 


ee 





BE A RECRUITING OFFICER 
SEND 
A NEW STUDENT 
TO 
AN OSTEOPATHIC COLLEGE 
THIS FALL 
































Our New Home 


The new, modern daylight manufacturing plant 
pictured here into which we have just moved, 
has been made possible by your support. We are 
deeply grateful. 


ALLISON Physicians’ Office Furniture—now 
more than ever before—will continue to set the 
standards for true economy, beauty of design and 
excellence of construction which has character- 
ized our products for over forty-five years. 


W. D. ALLISON CO. 


New Address—1112 Burdsal Parkway 
Indianapolis Indiana 
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T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEP 
OPHTHALMOLOGY DEPT. 
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Finger’ and “Vacuum” (0 ) Eye Treat 


(Cataracts, etc.) 


Sbbetceresoscessonsene Retraction Pa “Optostat’ Correction 











OPTICAL DEPT. .ccoccccccccccccccccceocce Fitting end Supplying 

OTOLOGY PEs ccccccvese ++. (Including Equilibrium) 

RHINOLOGY DEPT. ............ +++ (“Finger Technique, ” “‘Auto-aspiration,” ete.) 
LARYNGOLOGY DEPT. ...... eee Bronch ) 

DENTAL PATHOLOGY DEPT. ++. (Diagnostic Only) 

DENTAL SURGER -- (Conservative) 

RADIOLOGY DEPT. ..........+++ (Snook—Coolidge and Radium) 

LABORATORIES DEPT. .......-. (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM tBASAL) DEPT.......eee00- (Boothby-Tissot and Krogh-Haldane-Sanborn) 

Note t of new Every Technician 


thods for Eye ore ot and eertain Errors of Refraction. 
xpert 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 











DR. W. LUTHER HOLT 
Courtesy to referred patients 


1134 Subway Terminal Bldg. 
417 S. Hill St. 


(Downtown—Los Angeles) 
Phone MUtual 2826 








DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 








C. J. Gappts, D.O. 
Jack GoopreLtow, D.O. 
General Osteopathic Practice 


Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 











Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


(Continued from page 890) 


Lauck, Gerald H., from 411 E. 17th 
Ave., to 307 W. 7th Ave., Columbus, 
Ohio. 

Leffler, W. H., from St. Petersburg, 
Fla., to 4 Sherman PIl., Utica, N. Y. 

Lieboum, Clarence, from 401-4 Wil- 
son Bldg., to 306 Tussing Bldg., 
Lansing, Mich. 

Logan, James A., from Burlington, 
Wis., to First National Bk. Bldg., 
Milwaukee, Wis. 

Lundquist, Nelle O., from Box 284, 
to Route 1, Anderson, Mo. 


MacGregor, P. “4 
to B orden Bldg 
(Comienn’ on page 900) 


— 414-15th St. 
Lawrenceville, III. 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 

133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 
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PROFESSIONAL 
CARDS 


$4 Per Insertion 





CANADA 





DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


609 MEDICAL ARTS BLDG. 
MONTREAL 











GENERAL PRACTICE - 
EAR - NOSE - 


Dr. HARRYETTE 
Dr. E. O. MILLay 
Dr. A. E. 


THROAT - 
HOSPITAL CONNECTION 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


S. Evans 


WILKINSON 


CLINICAL LABORATORY 
COLONIC IRRIGATION 








DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. HOWARD EARL LAMB 
Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Denver, Colorado 











DR. T. J. WATSON 
OSTEOPATH 


announces the opening of his office for a 
limited practice at 
1215 Taft Bldg., Hollywood Blvd., 
at Vine St., Hollywood 
Phone Hollywood 6001 


Former address for 22 years: 
Hotel wees 55th and Broadway, 
New York City 








DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R._R. DANIELS 


Diagnosis 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


Clinical Bldg. 











DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 





ILLINOIS 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 





MINNESOTA 











Dr. James Opie Humbert 


General Practice 
Including 
Rectal and Colonic Diseases and 
Varicose Veins 


Complete Laboratory Facilities 
High Colonic Irrigations 
Complete Schellberg Equipment 


MASONIC TEMPLE 
MINNEAPOLIS, MINNESOTA 
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Magoun, Harold I., from 16-17 Wel- 
ler Bldg., to 1705% Broadway, 
Scottsbluff, Nebr. 

Manby, C. J., from 414 Post Bldg., 
to 413-414 Post Bldg., Battle Creek, 
Mich. 

Mansfield, Dolce C., from 1 Edge- 
croft Rd., to First National Bk. 
Bldg., Berkeley, Calif. 

McCraray, Lena, from 815 N. Wash- 
ington St., to 200 E. Cleveland St., 
Beeville, Tex. 

McDowell, Roy J., from 305 Dollar 
Title & Tr. Bldg. to 412 Dollar 
Title and Tr. Bldg., Sharon, Pa. 

Mill, Melvin C., from Kirksville, Mo., 
to New Madrid, Mo. 

Moore, Floyd, from Brookline, Mass., 
to 97 Baker St., London W. 1, Eng- 
land. 

Musselman, D. A., from Allentown, 
Pa., to 1540 E. 53rd St., Chicago, 
Ill. 


Newland, W. A., from 4756 Univer- 
sity Way, to 726 Joshua Green 
Bldg., Seattle, Wash. 

O’Hara, Patrick H., from 737-41 Uni- 
versity Bldg., to 700 Chimes Bldg., 
Syracuse, N. Y. 

Perkins, Doris W., from Whitins- 
ville, Mass., to Masonic Bldg., Saco, 
Me. 

Porterfield, D. G., from State Savings 
Bk. Bldg., to 208 Matthews Bldg., 
Owosso, Mich. 

Powell, Ernest S., from New York 
Bldg., to 914 New York Bldg., St. 
Paul, Minn. 

Rector, E., from E. Main St., to 510 
Fidelity Bldg., Benton Harbor, 
Mich. 

Reiff, H. Maude, from 302 E. Arrow 
St., to 231%4 West North St., Mar- 
shall, Mo. 

Riemann, M. L., from 310 Ward 
Bldg., to 616 City National Bk. 
Bldg. Battle Creek, Mich. 

Roberts, H. W., from over Corner 
Drug Store, to 8 North Henry St., 
Morristown, Tenn. 

Scharff. A. O., from Honoiulu, T. H., 
to 4921 Worth St.. Dallas, Tex. 

Schofield, Jennie M., from Reno, 
Nev.. to 199 Hodge Ave., Buffalo, 
N. Y. 

Schultz, Wm. S., from 603 Traction 
Bldg., to 601-4 Traction Bldg., Cin- 
cinnati, Ohio. 

Slack, Annie R., from Punta Gorda, 
Fla., to Ocean Park, Maine. 

Smith, J. Francis, from 1802 Green 
St., to 5041 Spruce St., Philadelphia, 


a. 

Smith, Van B., from Oliver Theatre 
Block, to 309 Liberty Bldg., Lin- 
coln, Nebr. 

Snyder, Byron J., from Wyne-Deaver 
Bldg., to Walter Bldg., Fulton, III. 

Sprague, J. H., from 12 Englewood 
Ave., to 1 Englewood Ave., Wor- 
cester, Mass. 

Steidley, Neva M., from Kirksville, 
Mo., to 2905 Avenue K., Ft. Madi- 
son, Ta. 

Stewart, J. J., from 1-8 Morrison Blk., 
to 512 First Methodist Bldg., Shel- 
byville, Ind. 

Streeter, Jessie F., from Hollywood, 
Calif., to 441 North Beverley Drive, 
Beverley Hills, Calif. 

Styles, John H., from 2105 Independ- 
ence Ave., to 3819 Wyoming St., 
Kansas City, Mo. 
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MISSOURI 





O. G. WEED, D.O. 
SURGERY 
FOY TRIMBLE, D.O. 
INTERNIST-BASAL METABOLISM 
LAWTON M. HANNA, D.O. 
X-RAY CYSTOSCOPY 
Complete Laboratory Facilities 


Examination by Group 
Full Report to Referring Doctor 


CORBY BLDG. 
ST. JOSEPH, MISSOURI 





NEBRASKA 





DR. P. F. KANI 
Osteopathic Physician and Surgeon 
Omaha, Nebraska 


Ear, Nose and Throat 


Sanitarium 
2226-28 Jones Street oo Cub 
At 7444 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 








DONALD B. THORBURN, D.O. 
HOTEL WHITE 
303 Lexington Avenue 


At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestina! 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 











Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 
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register in advance. 


AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. Students limited, so 




















DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


New York City 


551 Fifth Ave., Cor. 45th St. 








OHIO 





East Broad Street Clinic 


Dr. Charies M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 








Swift, W. S., from Kirksville, Mo., to 
Box 102, Keokuk, Ia. 

Swope, Thomas C., from Box 252, 
to 818 Chillicothe St., Portsmouth, 
Ohio. 

Symmonds, Mary Dean, from 367 
3oylston St., to 230 Boylston St., 
3o0ston, Mass. 

Taylor, Wesley H., from 1363 O St., 
to 1357 M St., Fresno, Calif. 

Tompkins, Frank B., from 308 Morris 
Bldg., to 403 Morris Bldg., Balti- 
more, Md. 

Trenery, Floyd J., from 3031 St. 
George St., to Monte Sano Hos- 
pital, 2834 Glendale Blvd., Los An- 
geles, Calif. 

Tucker, E. DeVer, from 79 Lincoln 
Blvd., to 112 Knowlton Ave., Ken- 
more, N. Y. 

Van Doren, Sara, from 112 N. Ne- 
ville St., to Apt. 102, Cathedral 
Mansions, Ellsworth Ave. at Clyde 
St., Pittsburgh, Pa. 

Versema, Edwin Richard, from 213 
Fred W. Kruse Bldg., to 417 South 
Front St., Mankato, Minn. 

Versema, Elmina Field, from 213 
Fred W. Kruse Bldg., to 417 South 
Front St., Mankato, Minn. 

Wagener, Alvan D., from 412 Park 
Ave., to 316 Henry St., Herkimer, 
N. Y. 

Walker, Edith Tourjee, from 268 
Spring St., to Portland Sanitarium, 
Portland, Maine. 

Warthman, A. P., from St. Joseph, 
Mo., to P. O. Box No. 24, Agency, 
Mo. 

Webster, E. H., from Lancaster, Mo., 
to Citizens Bk. Bldg., Kirksville, 
Mo. 


(Continued on page 902) 


PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 





FOREIGN 








PARIS 


Dr. Fred E. Moore 
Practice of Osteopathy 


12 rue du Faubourg 
St. Honore 


Throughout the Year 




















Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 






Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 







Full descrip- 


tive catalog 
and price list 
with samples 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 


DOYLESTOWN, PA. 


of coverings 
sent on re- 
quest. 



































Solved! 


Many of your diet problems— 


Horlick’s the Original 


Malted Milk 


A bland and nourishing food of unique value— 


“Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 

Cleans the Colon and Helps Oste- 
opathy Help Nature. 





Further Details Upon Request 
ADDRESS 

DR. E. M. DE BERRI 

126 E. 59th St., New York 














(Continued from page 901) 














1. In pneumonia and other respir- 


Wendel, B. Frank, from Box 591, to 


atory diseases. 


3. In peptic ulcers. 


after operations. 


HORLICK’S 


2. In typhoid and low fevers. 


4. In building strength before and 


5. In nervous affections. 


Samples on Request 


Box 134, Dexter, Maine. 
Weissberg, E. B., from 1101 
St., to 812 Real Estate & 
Bldg., Philadelphia, Pa. 
Wheeler, Dorothy H., from Wenat- 
chee, Wash., to 825 Leary Bldg., 
Seattle, Wash. 
Wintermute, Mabel, 
Ia., to Lenox, la. 
Wood, John P., from 


Spruce 
Trust 


from Bedford, 


Detroit, Mich ’ 


to 202 Levinson Bldg. 124 S 
Woodward Ave., Birmingham, 
Mich. 


Worstell, H. E., from 543 Locust, to 
225 Chestnut, Long Beach, Calif. 
Wyatt, Jane V., from 200 W. Second 
St., to 221 West First St., Geneseo, 


Racine, Wis. 














Ill. 




















DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Classified Advertisements 





RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month. 








PRACTICE AVAILABLE: July Ist 

in North Platte Valley town of 
2,000. Moving equipment to larger 
city—nothing to buy. W. T. W. c/o 
Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 








FOR SALE: Established practice in 

one of Michigan's best cities. All 
equipment, including new McManis 
table, $1,800. (Terms.) J. L. c/o 
Journal. 


WANTED: Philadelphia graduate in 

general practice 6 years wants part- 
nership, assistantship or sanatorium 
work in Penna. or state which has 
reciprocity with Penna. J. R., c/o 
Journal. 











FOR SALE: Osteopathic practice in 
richest county in Florida. “X,” c/o 
Journal. 





FOR RENT: Established location in 
city of 12,000 in western Penna. 

Wonderful opportunity for good man. 

Mrs. Lyda Steele, Greenville, Pa. 








WANTED: Assistantship in gen- 
eral practice, obstetrics or institu- 
tion. D. O., Kirksville. Married, age 
28, 6 years’ experience, licensed Kans., 
Nebr., Mo. and Texas. Best of ref- 
erences. M. F. B., care Journal. 
CLINICAL LAB. DIAGNOSIS: 
Complete Urinalysis, $1.50; with in- 
dividually dictated diet, including at- 
tractive diet chart for each patient, 





$2.50. Containers furnished. You 
can increase your business as many 
others have thru this service. Dr. 


J. O. Humbert, Masonic Temple, 
Minneapolis, Minn. 


WANTED—Wish to buy a_ good 
practice. R. M., care of Journal. 


FOR RENT—Single or double office, 

with reception room, suitable for 
osteopath. No competition. Live 
7th St. corner. Cheap rent. George 
Reinecke Co., 1642 E. 79th St., Chi- 
cago. 














Case Record Blanks 
$1.00 per 100 


Punched for Binder 
84x11 


A. 0. A., Chicago, IIl. 
844 Rush St. 
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Cool, Restful Shoes 
That Encourage Patients 
to Exercise More 


One of the reasons patients don’t exercise 
enough is because they are “foot shy.” 
You can’t blame the average person for 
wanting to ride. Unwillingness to walk is 
generally due to shoes that either cramp 
the feet, restrict natural foot action, or 
disturb body balance. 


Yet, exercise is an important health 
necessity. It aids natural functioning of 
the various organs and is a great aid to 
the physician in his professional treat- 
ments. 

Perfect foot comfort and healthful ex- 
ercise can both be enjoyed by wearing 
flexible shoes which harmonize with 
every phase of foot action, render the feet 
free, give restful support and cooling 
comtort, 


ANTILEVER 
SHOES 


(For Women, Men and Children ) 


The shank of the Cantilever Shoe con- 
forms to the foot arch and gives restful 
support. Being completely flexible, this 
unique arch feature compels the muscles 
of the foot to exercise. Circulation is 
stimulated and the feet are cool, free and 
comfortable even on the hottest day. 
Other anatomical features—room for the 
toes to act, heels of moderate height, pos 
ture balanced lasts, relatively straight in- 
ner line, combination sizes (narrow heel 
fittings)—help to make Cantilevers the 
most comfortable of shoes ;—shoes that 
the physician can rely upon to assist him 
in his mission of making life more en- 
joyable. 

We are so sure of the comfort that Can- 
tilevers will give, that we would like 
every physician to try a pair on his or 
his family’s feet, 


Cantilever (Orporation 
410-424 Willoughby Ave. 
Brooklyn, N. Y. 
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I n Constipation 


characterized by dry, 
hard feces {scybalae} 


Squibb’s Liquid Petrolatum 


Plain or wich Agar 


is particularly valuable because 
it softens and lubricates hard, 
dry feces, and by reason of its 
non-absorption mixes with 
the feces and prevents the 
reformation: of these masses. 


Osteopaths Prefer 





SQUIBB 

d b f thei SQUIBB’S LIQUID PETROLATUM. 
procucts because Of their A chemically pure heavy oil with 
quality and the reputation of high natural viscosity. Contains no 
medicinal substances. Non-habit- 

their maker. forming. Not absorbed from the 


intestine. 


SQUIBB’S LIQUID PETROLATUM 
WITH AGAR, for those having an 
aversion for plain oils. A palatable 
and purely mechanical lubricant con- 
taining no added laxative. 


These Squibb products are especially 
safe and palatable for summer use. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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URING the sunlight months, 

when fresh fruits are avail- 
able, the normal diet generally 
contains an adequate supply of 
Vitamins A, C and D; but without 
Vitamin B reinforcement, the diet 
will be unbalanced. 


Vegex puts backbone in the diet 
by supplying the essential Vitamin 
B (complex).” Vegex is the richest 
known source of this desirable 
food accessory. 

Growing children, even babies, 
need Vegex. It is an important 
*Antinuritic.— PP Factor. 











factor in the adult diet, too, both 
in health and disease. Lack of Vi- 
tamin B is often the cause of colitis 
and constipation. 


Fortunately, Vegex is so palat- 
able of itself and so delicious when 
added to other foods that in addi- 
tion to being a dietary reinforce- 
ment, it is a culinary delicacy. 
Vegex adds a dash and zest to the 
dish. We hope you will try it on 
your own table, and we will be 
glad to send you a package for 
that purpose. 


VEGEX, INC. Dept. A.O.-7 
34 Ericsson Pl., New York City, N. Y. 
Gentlemen: Please send me, without 
charge, sample of Vegex, with complete 
information and book of recipes 


A | 








Richest known foodin Vitamin B Address. 
yp a « >) = 


Trademark Reg. U. S. Pat. Off, 














Symptomatic Relief 


Miastol 


REG.U.S.PAT. OFF. 


OY 
common 


colds 


W patients are more grateful 
than those whom you relieve 
promptly of the discomforts of 
a common cold. Also, by con- 
trolling congestion and inflammation 
in the the nasal and nasopharyngeal 
mucosa, you are in a position to prevent 
middle ear complications and deeper 
respiratory involvement. 





Mistol has proved its worth as a symp- 
tomatic remedy for common colds, also 
as an effective preventive of the serious 
complications of this everyday com- 
plaint. Its immediate effects are to relieve 
turgidity, check excessive secretion, and 
make breathing easier. 








* a -_ 


Made by the Makers of Nujol 








Mistol can be prescribed with perfect 
safety for patients of all ages. A special 
dropper in every package makes it easy 
for anyone to use. It is equally effective 
as a gargle. 


Mistol contains camphor, menthol, 
eucalyptol and chlorbutanol in a base 
of petrolatum liquid of the proper 
gravity and viscosity to give the product 
the greatest spread. The Mistol formula 
is based upon the opinions of leading 
medical authorities. 
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